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SACRO-ILIAC  SPECIAL 


MATERNITY 


OBESITY — 418  pounds 
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Registered  I I I Registered 

Binder  and  Abdominal  Supporter 

(Patented) 

For  Men,  Women  and  Children 

In  Harmony  with  Modern  Surgery 

It  is  adapted  to  the  use  of  men,  women,  children  and 
infants,  for  any  purpose  for  which  an  abdominal  sup- 
porter is  needed. 


For  GENERAL  SUPPORT  in  visceroptosis,  obe- 
si'y,  general  relaxation  of  the  abdominal  walls,  and 
all  straining  efforts,  as  in  chronic  cough,  pertus- 
sis. etc. 

For  SPECIAL  SUPPORT  in  hernia,  relaxation  of 
the  sacro-iliac  articulations,  floating  kidney, 
descent  of  the  stomach,  colon  and  intestines. 

For  POST-OPERATIVE  support  of  incisions  in 
upper,  middle  and  lower  abdomen,  as  after  opera- 
tions upon  the  stomach,  gall-bl,adder,  liver,  ap- 
pendix and  pelvic  organs;  and  for  removing  down- 
ward pressure  upon  plastic  operations  of  the  pel- 
vic floor. 

For  MATERNITY  cases  it  is  indicated  for  the 
nausea  of  pregnancy,  for  the  discomforts  of  preg- 
nancy, to  restore  the  figure  after  confinement  and 
for  the  dragging  and  pressure  symptoms  !n  pelvic 
disorders. 


Belts  of  every  description  are  made  and  sold 
merely  upon  a commercial  basis;  any  garment 
maker  can  make  a good  looking  belt,  and  many 
folks  buy  them  without  realizing  that  probably 
they  can  do  little  or  no  good  and  possibly  do  much 
harm  to  the  wearer. 

The  Storm  Binder  and  Abdominal  Supporter  is 
in  a class  entirely  alone.  It  is  a physician’s  inven- 
tion, the  result  of  long  years  of  scientific  study 
and  experiment.  It  is  a “belt,”  but  it  is  a good 
deal  more:  It  is  a Supporter — It  lifts.  It  is  con- 
structed differently  than  ordinary  belts  and  accom- 
plishes what  they  cannot.  It  is  a washable  gar- 
ment made  of  Co- ton.  Linen,  or  Silk,  without  rub- 
ber elastic.  It  :s  the  ‘last  word  in  efficiency”  in 
abdominal  uplift. 


Ask  for  JJO-page  Illustrated  Folder. 

Mail  orders  tilled  at  IMiiladelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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SUBSCRIBERS 


When  in  need  of  anything  should  read 
the  advertisements  in  this  Journal.  By  pa- 
tronizing these  advertisers  you  will  be  support- 
ing your  own  Association  Journal. 


SITUATIONS  WANTED 


][  WANTED:  Salaried  Appointments  for  Class 

1 1 A Physician  in  all  branches  of  the  Medi- 
cal  Profession.  Let  us  put  you  in  touch 
<!  with  the  best  man  for  your  opening.  Our 
1 1 nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’  Exchange,  30  North  Michigan. 
;j  Chicago.  Established  1890.  Member  The 
'i  Chicago  Association  of  Commerce. 




]^)-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can, 

DZerta 

Sugar  free  Dessert 


REPRINTS! 


Type  used  in  each  issue  of 
The  Journal  is  held  for 
thirty  days  and  in  order 
to  get  the  benefit  of  this 
saving,  orders  should  be 
received  within  this  time. 


PROVENCE,  PEACE 
AND  MARTIN 

■ 

■ 

P.  O.  Box  1380  Greenville,  S.  C. 
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NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  buc 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 
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THE  NONSPI  COMPANY 
2659  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 

Name 

Address 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Tails,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


rT"'HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganised years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


VICTOR  X-RAY  CORPORATION 


2012  Jackson  Boulevard  Chicago,  Illinois 

33  Direct  Branches  Throughout  U.  S.  and  Canada 


J 


RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


M 

PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 
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The  Southeastern  Sanatorium 

418  Capitol  Avenue,  S.  E.,  Atlanta,  Ga. 

(Old  number  172  Capitol  Avenue) 

For  Mild  Mental  and  Nervous  Diseases,  Alcoholic  and  Drug  Addictions 

Located  in  the  central  residential  district  of  Atlanta,  on  street  car  line  and  five 
minutes  from  railway  terminals. 

Thirty  rooms  en  suite  or  single  with  private  lavatory,  toilet,  private  bath. 

Quiet  and  homelike  atmosphere;  refined  nurses  and  excellent  cuisine. 

Every  patient  receives  the  maximum  of  individual  attention. 

Completely  equipped  for  Physio,  Hydro,  and  Thermo  Therapy;  deep  X-Ray 
Therapy  if  indicated. 

Geo.  S.  Pitcher,  M.  D.,  Director. 

W.  A.  Gardner,  M.  D.,  Medical  Director. 


The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER,  M.  D.,  F.  A.  C.  S.,  Surgeon  in  Charge. 


ARCHIBALD  E.  BAKER,  JR.,  M.  D., 
BARNWELL  R.  BAKER,  M.  D., 


- Associates 


A New 

and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 
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APPALACHIAN  HALL 

ASHEVILLE,  NORTH  CAROLINA 


GTJ,  OR  the  treatment  of  nervous  disorders,  mild  mental  affections,  selected  cases 
L/  of  alcoholism,  drug  habituation  and  treatment  of  all  cases  where  rest  and 
recreation  are  essential  factors. 


Located  in  a beautiful  park  of  twenty-five  acres,  in  one  of  the  famous  all-the- 
year-round  health  resorts  of  the  world,  where  climate,  air,  water  and  scenery  are 
unsurpassed.  Five  separate  buildings,  thoroughly  modern,  afford  ample  facilities 
for  the  classification  and  separation  of  patients. 

The  medical  officers  in  charge  devote  their  entire  time  to  the  medical  direction 
and  management. 

Special  attention  is  given  to  the  natural  curative  agents  such  as  rest,  diet,  mas- 
sage, baths,  electricity,  and  properly  regulated  exercise  and  employment. 

A corps  of  graduate  nurses,  especially  trained  for  the  work,  together  with  a 
chartered  training  school,  are  important  features  of  the  institution. 

For  further  irkformation  and  booklet  write 
DRS.  GRIFFIN  AND  GRIFFIN 
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<Made  for  (he  ‘Profession 

ASEPTO  SYRINGES  FOR  G-U  WORK 

Have  you  prescribed  the  Asepto  Syringe  Outfit  in  any  of  your 
G-U  Work?  It  has  been  adopted  by  the  U.  S.  Army  and  U.  S. 

Navy  Medical  Corps,  recommended  by  many  officers  in  the  U. 

S.  Public  Health  Service  and  used  by  leading  Urologists. 

The  rubber  bulb  of  the  Asepto  Syringe  permits  gentle  regula- 
tion of  the  force  of  injection  and  eliminates  backflow.  A sin- 
gle compression  of  the  bulb  will  either  fill  or  empty  the  syringe 
and  only  one  hand  is  required. 

Asepto  Syringes  are  also  furnished  in  forty  styles  and  sizes  for 
irrigation,  aspiration  and  medication. 

Please  send  me  Illustrated  Circular  on  Asepto  Syringes, 


Name 


Address 


BECTON,  DICKSON  & CO. 

RUTHERFORD.  N.  J, 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Themometers,  For’parienu 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes  u$e 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 


Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  ounces 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
^application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.,  17s7trse“tc  Boston,  Mass. 
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For  GENERAL  SUPPORT 


SACRO- ILIAC  SPECIAL 


MATERNITY 


Trademark  f IV  Trademark 

Registered  ^ J I ^ J I I Registered 

Binder  and  Abdominal  Supporter 

(Patented) 

For  Men,  Women  and  Children 

In  Harmony  with  Modern  Surgery 

It  is  adapted  to  the  use  of  men,  women,  children  and 
infants,  for  any  purpose  for  which  an  abdominal  sup- 
porter is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis,  obe- 
sity, general  relaxation  of  the  abdominal  walls,  and 
all  straining  efforts,  as  in  chronic  cough,  pertus- 
sis, etc. 

For  SPECIAL  SUPPORT  in  hernia,  relaxation  of 
the  sacro-iliac  articulations,  floating  kidney, 
descent  of  the  stomach,  colon  and  intestines. 

For  POST-OPERATIVE  support  of  incisions  in 
upper,  middle  and  lower  abdomen,  as  after  opera- 
tions upon  the  stomach,  gall-bladder,  liver,  ap- 
pendix and  pelvic  organs;  and  for  removing  down- 
ward pressure  upon  plastic  operations  of  the  pel- 
vic floor. 

For  3IATERNITY  cases  it  is  indicated  for  the 
nausea  of  pregnancy,  for  the  discomforts  of  preg- 
nancy, to  restore  the  figure  after  confinement  and 
for  the  dragging  and  pressure  symptom?  >n  pelvic 
disorders. 


Belts  of  every  description  are  made  and  sold 
merely  upon  a commercial  basis;  any  garment 
maker  can  make  a good  looking  belt,  and  many 
folks  buy  them  without  realizing  that  probably 
they  can  do  little  or  no  good  and  possibly  do  much 
harm  to  the  wearer. 

The  Storm  Binder  and  Abdominal  Supporter  is 
in  a class  entirely  alone.  It  is  a physician’s  inven- 
tion, the  result  of  long  years  of  scientific  study 
and  experiment.  It  is  a “belt,”  but  it  is  a good 
deal  more:  It  is  a Supporter — It  lifts.  It  is  con- 
structed differently  than  ordinary  belts  and  accom- 
plishes what  they  cannot.  It  is  a washable  gar- 
ment made  of  Cotton,  Linen,  or  Silk,  without  rub- 
ber elastic.  It  is  the  ‘last  word  in  efficiency”  in 
abdominal  uplift. 


Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 


1701  DIAMOND  ST. 


PHILADELPHIA 
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When  in  need  of  anything  should  read 
the  advertisements  in  this  Journal.  By  pa- 
tronizing these  advertisers  you  will  be  support- 
ing  your  own  Association  Journal. 


I!  SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class 

A Physician  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  The 
Chicago  Association  of  Commerce. 


J3-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy.  N.  Y.  Bridgeburg.  Can. 

D=Zerta 

j\  Sugar  free  Dessert 


REPRINTS! 


Type  used  in  each  issue  of 
The  Journal  is  held  for 
thirty  days  and  in  order 
to  get  the  benefit  of  this 
saving,  orders  should  be 
received  within  this  time. 


PROVENCE--PEACE 
PRINTING  CO. 

P.  O.  Box  1380  Greenville,  S.  C. 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

.L - i 

■ 1 

! THE  NONSPI  COMPANY 

2659  Walnut  Street,  Kansas  City,  Missouri 
j Send  free  NONSPI  samples  to 

J Name i 

I Address  . — J 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  1 alls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


rT"'HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganised years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  Illinois 

33  Direct  Branches  Throughout  U.  S.  and  Canada 


/ RAT  ^ 

§ Diagnostic  and  Deep  Therapy 
Z Apparatus.  Also  manufacturers 
oftheCoolidge  Tube  ^ 


/PHYSICAL  THERAPY  'Si 


High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 
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The  Southeastern  Sanatorium 

418  Capitol  Avenue,  S.  E.,  Atlanta,  Ga. 

(Old  number  172  Capitol  Avenue) 

For  Mild  Mental  and  Nervous  Diseases,  Alcoholic  and  Drug  Addictions 

Located  in  the  central  residential  district  of  Atlanta,  on  street  car  line  and  five 
minutes  from  railway  terminals. 

Thirty  rooms  en  suite  or  single  with  private  lavatory,  toilet,  private  bath. 

Quiet  and  homelike  atmosphere;  refined  nurses  and  excellent  cuisine. 

Every  patient  receives  the  maximum  of  individual  attention. 

Completely  equipped  for  Physio,  Hydro,  and  Thermo  Therapy ; deep  X-Ray 
Therapy  if  indicated. 

Geo.  S.  Pitcher,  M.  D.,  Director. 

W.  A.  Gardner,  M.  D.,  Medical  Director. 


A New 

and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 


The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER,  M.  D.,  F.  A.  C.  S.,  Surgeon  in  Charge. 
ARCHIBALD  E.  BAKER,  JR.,  M.  D„  ( Associates 


BARNWELL  R.  BAKER,  M.  D., 
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Gelatine . . .plain,  unflavored,  uncolored  and  unsweetened  Knox 
Sparkling  Gelatine  . . . has  now  taken  its  place  in  medical  prac- 
tice  as  a valuable  factor  in  infant  feeding. 

It  has  been  proved,  through  chemical  tests,  and  through  the  ex- 
periences of  eminent  physicians  and  dietetic  authorities,  that  1 % 
of  Knox  Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic,  diarrhea  and  malnutrition 
resulting  from  the  excessive  curdling  of  the  casein  by  the  enzyme 
rennin  and  the  hydrochloric  acid  of  the  gastric  juices. 
Furthermore,  besides  aiding  the  delicate  infant  organism  to 
properly  digest  the  casein  and  the  fat  of  cow’s  milk,  it  has  also 
been  proved  that  Knox  Sparkling  Gelatine  increases  the  available 
nourishment  of  milk  by  about  23% — an  important  point,  not 
onlv  in  infant  feeding,  but  in  the  treating  of  underweight  children 
ana  weakened  adults. 

The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling  Gela- 
tine in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gela- 
tine is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

NOTE:  Knox  Gelatine  blends  with  all  milk  formulas.  The  protective  col- 
loidal and  emulsifying  action  promotes  digestion  and  absorption  of  the 
milk  nutrients. 

From  raw  material  to  finished  product  Knox  Sparkling  Gelatine  is  constantly 
under  chemical  and  bacteriological  control,  and  in  all  its  process  of  manufacture, 
is  never  touched  by  hand. 


KNOX 

SPARKUNO 

GELATINE 

"The  Highest  Quality  for  Health” 


This  Coupon  — register 
your  name  with  this 
coupon  for  the  labora- 
tory reports  on  the  di- 
etetic value  of  Knox 
Sparkling  Gelatine. 


KNOX  GELATINE  LABORATORIES 
416  Knox  Avenue,  Johnstown,  N.  Y. 


Please  register  my  name  to  receive,  without  charge,  results 
of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
future  reports  as  they  are  issued. 


L 


— S 

i 

mmml 


X 


Journal  of  the  South  Carolina  Medical  Association 


X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagnosis  and  X-Ray  and  Radium  Therapy.  An  ample  supply 
of  Radium  in  plaques  needles  and  capsules  and  equipment  for  Deep  X-Ray 
therapy. 

A.  ROBERT  TAFT,  M.  D. 

AND 

ROBERT  B.  TAFT,  M.  D.,  B.  S. 

Riverside  Infy.  Charleston,  S.  C.  Baker  Sanitarium. 


Mavevle'e  Sanitarium,  tine. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases. 
A department  for  the  care  and  treatment  of  drug  and  alcoholic  habitues. 
A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.  D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 


TWO  STETHOSCOPES  IN  ONE 


S prague  - B owle s Combination 


Combining  the  Bowles  Dia- 
phragm with  which  hissing 
or  blowing  murmurs  are  best 
heard,  and  the  bell  which  best 
reproduces  rumbling  diastolic 
murmurs  of  mitral  stenosis. 
Complete  cardiac  examina- 
tion requires  the  use  of  both 
forms  of  stethoscopes. 


The  change  of  bell  to  Bowles 
Diaphragm  or  vice  versa  is 
made  simply  by  turning  a 
valve. 


Prices:  Complete $6.00 

Chest  Piece  only $5.00 


Powers  & Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 
NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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JAS.  K.  HALL,  M.  D. 

O.  B.  Darden,  M.  D.,  As»ociate. 


PAUL  V.  ANDERSON,  M.  D. 

P.  G.  Hamlin,  M.  D.,  Associate. 


Wratbrnnk  Sanatorium 


RICHMOND, 


VIRGINIA 


The  sanatorium  is  a private  institution  of  135  beds,  located  in  the 
Qinter  Park  suburb,  midway  between  trolley  lines,  within  ten  minutes 
ride  of  the  heart  of  the  city,  and  on  the  Richmond-Washington 
National  Automobile  highway.  Midway  between  the  North  and  the 
distant  South,  the  climate  of  this  portion  of  Virginia  is  almost  ideal. 
Nearby  are  many  reminders  of  the  civil  war,  and  many  places  of 
historic  interest  are  within  easy  walking  distance. 


The  plant  consists  of  twelve  sep- 
arate buildings,  most  of  which  are 
new,  located  In  the  heart  of  a beau- 
tifully shaded  fifty-acre  lawn,  In  the 
midst  of  a hundred  and  twenty  acre 
tract  of  land.  Remoteness  from  any 
neighbors  assures  absolute  quietness 
ness. 


The  large  number  of  detached 
buildings  makes  easy  the  satisfactory 
and  congenial  grouping  of  patients. 
Separate  buildings  are  provided  for 
men  and  for  women.  Rooms  may  be 
had  single  or  en  suite,  with  or  with- 
out private  bath.  A few  cottages  are 
designed  for  Individual  patients. 


The  scope  of  the  work  of  the  san- 
atorium is  limited  to  the  diagnosis 
and  the  treatment  of  nervous  and 
mental  disorders,  alcoholic  and  drug 
habituation.  Every  helpful  facility 
is  provided  for  these  purposes,  and 
the  institution  is  well  equipped  to 
care  for  such  patients.  It  affords  an 
ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Four 
physicians  reside  at  the  sanatorium 
and  devote  their  entire  attention  to 
the  patients.  A chartered  training 
school  for  nurses  is  an  important  part 
of  the  institution  in  providing  espe- 
cially equipped  nurses— both  men 
and  women — for  the  care  of  the  pa- 
tients. 


The  buildings  are  lighted  by  elec- 
tricity, heated  by  hot  water,  and  are 
well  supplied  with  baths.  The  water 
supply  for  the  entire  institution  Is 
derived  from  an  artesian  well  on  the 
grounds,  of  approved  therapeutic 
value. 


Systematized  out-of-door  employ 
ment  constitutes  an  important  fea- 
ture of  the  treatment.  Wonderful 

work  In  the  arts  and  crafts  Is  carried 
on  under  a trained  teacher.  There 
are  bowling,  tennis,  croquet,  billiards 
and  pool. 


The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  on  Request. 
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ARE  ALL  PITUITARY  I 

EXTRACTS  ALIKE?  1 

'x'he  U.  S.  Pharmacopeia  and  the  Geneva  Conference  of  the  !n| 

J-  League  of  Nations  have  respectively  set  American  and  Inter-  kl| 

national  standards  for  the  activity  of  pituitary  extracts.  Here-  ]y| 

tofore  each  manufacturer  adopted  standards  of  his  own,  with  ]h| 

the  result  that  some  extracts  were  dangerously  strong  and  jkf 

others  extremely  weak  and  inadequate  for  their  purpose.  ]m| 

It  is  naturally  a source  of  much  gratification  to  us  to  be  able  ]N| 

to  point  out  that  both  the  U.  S.  P.  and  the  International  stand-  |H| 

arcfs  are  the  exact  equivalent  of  the  standard  that  we  have  ]d| 

maintained  for  many  years  for  our  obstetrical  Pituitrin.  jut 

While  this  official  intervention  will  end  the  intolerable  lack  1n§ 

of  uniformity  in  the  potency  of  pituitary  extracts,  it  does  not  jN| 

by  any  means  affect  the  wide  discrepancies  that  have  existed,  jni 

and  still  do  exist,  in  the  matter  of  the  purity  of  those  extracts.  |H| 

From  the  standpoint  of  purity,  Pituitrin,  the  Parke,  Davis  & |i]| 

f Co.  product,  the  pioneer  in  the  field,  is  still  far  in  the  lead.  It  jkj| 

contains  less  total  solids  and  less  protein  matter  than  any  other  ]l]t 

pituitary  extract  we  have  been  able  to  procure  in  the  open  market  and  |n| 

subject  to  examination  in  our  laboratories.  Ifeji 

There  is  a practical  significance  in  this  unequaled  purity  of 
Pituitrin  that  is  bound  to  appeal  to  the  discriminating  physi-  ]K| 

cian : ]N| 

It  has  such  keeping  qualities  that  dating  of  the  package  is  not  1l1| 

necessary.  ]N| 

Its  stability  is  such  that  long  continued  boiling  will  not  destroy  its 

activity.  |N| 

Injection  is  practically  painless  because,  on  account  of  its  purity,  it  |n| 

does  not  require  an  excessive  quantity  of  acid  for  its  preservation.  |k|| 

It  is  free  from  soluble  impurities  of  the  histamine  type.  |n| 

The  risk  of  anaphylactic  reaction  is  extremely  remote.  |R| 

In  color  it  is  practically  "water  white.”  jtjl 

Parke,  Davis  & Company  || 

DETROIT,  MICHIGAN  j[j| 

PITUITRIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  |N| 

AMERICAN  MEDICAL  ASSOCIATION  1MI 
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Clinic  Offices  and  Laboratories  The  Annex 

GORGAS  HOTEL-HOSPITAL 

xTovides  the  comforts  and  luxuries  of  a resort  hotel  and  the  complete  equipment  of 
a modern  hospital,  including  major  and  minor  operating  rooms;  x-ray,  clinical  and 
metabolic  laboratories;  physiotherapy  department,  etc.  Special  Department  of 
Dietetics. 

Leased  and  operated  by  the  SEALE  HARRIS  CLINIC  for  the  diagnosis  and 
treatment  of  internal  diseases. 

SCHOOL  FOR  DIABETICS 

Individual  and  group  instruction  is  given  to  diabetics  under  treatment.  Ordinarily  a two 
weeks’  course  is  required,  depending  upon  the  severity  of  the  case  and  the  intelligence  of  the  patient. 

SCHOOL  OF  PERSONAL  HYGIENE 

Combined  with  the  treatment  in  favorable  cases  of  gastro  intestinal  and  nutritional  diseases, 
cardio-vascular-renal  (high  blood  pressure)  cases,  undernourished  nervous  patients;  obesity,  the  thyro- 
pathies,  the  anemias,  etc.,  special  courses  of  group  and  individual  instruction  are  given.  Following 
the  thorough  physical  examination  of  healthy  adults  instruction  in  the  prevention  of  chronic 
diseases  is  offered.  This  course  includes  dietetics  for  the  normal  individual. 

Reasonable  Rates.  Every  room  in  the  Gorgas  Hotel-Hospital  has  either  a private  or  connecting 
bath,  but  the  rates  are  reasonable — the  same  as  in  all  first  class  hotels  and  hospitals.  The  ANNEX 
was  recently  opened.  This  building  was  formerly  the  Nurses  Home  and  is  connected  by  a closed  cor- 
ridor with  the  Gorgas  Hotel-Hospital.  It  provides  a number  of  ward  rooms,  in  some  of  which  the 
rate  for  board,  nursing,  and  usual  hospital  attention  is  S3 .00  a day.  No  charge  is  ever  made  for  pro- 
fessional sendees  rendered  physicians  and  the  dependent  members  of  their  families,  and  special  rates 
are  given  them  in  the  Gorgas  Hotel- Hospital 

The  Gorgas  Hotel-Hospital  is  advertised  only  to  the  medical  profession. 

Physicians  are  cordially  invited  to  visit  the  Clinic  and  the  Gorgas  Hospital  at  any  time. 

For  further  information  address: 

THE  SEALE  HARRIS  CLINIC  or  GORGAS  HOTEL-HOSPTTAL 

Highland  Avenue  at  Sycamore  Street  BIRMINGHAM,  ALABAMA 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-fluorescein ) . 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 


Baltimore,  Maryland 


In  Sickness—or  in  Health 

HORLICK’S  it  °r,s'nal 

MALTED  MILK 

Delicious — 

N ourishing — 

Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians.  * 

Write  for  free  samples 
and  literature. 

Avoid  Imitations — Prescribe  the  Original 
HORLICK’S  MALTED  MILK  CORPORATION 

Racine,  Wisconsin 


St.  Elt3abetb,8  THospttal 

IRicbmonb.  Da. 


School  For  Tlurses 

The  Training  School  is  affiliated  with  Johns  Hopkins  Hospital  in  Bal- 
timore for  a three  months’  course,  each,  in  Pediatrics  and  Obstetrics.  A 
course  in  Public  Health  Nursing  is  given  as  an  elective  in  the  Senior  year 
at  the  Richmond  School  of  Social  Work  and  Public  Health  which  is  a de- 
partment of  William  and  Mary  College.  All  applicants  must  be  graduates 
of  a high  school  or  have  the  equivalent  education. 
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Have  you  followed  the 
recent  developments  in 
treating  malnutrition  with 
Knox  Sparkling  Gelatine 
-and-milk  ? Our  lab- 
oratory reports  will  put 
the  facts  before  you.... 


AT  first,  laboratory  tests  proved  the  discovery. 
l \ Then,  experiments  with  groups  of  children 
(such  as  the  one  recently  conducted  at  theChristian 
Herald  Children’s  home)  confirmed  it.  And  now, 
physicians  in  all  sections  of  the  country  are  report- 
ing gratify  ing  results  in  treating  malnutrition  with 
Knox  Geiatineand  milk.  When  the  gelatine  is  dis- 
solved and  added  to  the  milk,  its  protective  col- 
loidal ability  greatly  assists  full  digestion  — it  in- 
creases the  available  nourishment  of  milk  about 
23 °fo.  Because  it  is  unflavored,  uncolored  and  un- 
sweetened only  Knox  Gelatine  should  be  prescribed. 

Method  of  Combining  Gelatine  with  Milk: 

Add  one  teaspoonful  of  Knox  Sparkling  Gelatine  — which 
hould  first  be  soaked  ten  minutes  in  a little  cold  milk  and 
then  dissolved  over  hot  water  or  in  hot  milk — to  the  glass  of 
milk.  (!n  infant  feeding  formulas  use  1 tablespoonful  of 
gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 

From  raw  material  to  finished  product  Knox  Sparkling  Gela- 
tine is  constantly  under  chemical  and  bacteriological  control, 
and  is  never  touched  by  hand  while  in  process  of  manufacture. 

Write  for  ourmedical  reports  and  booklets,discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  in  gelatine’s  value  to  medicine. 

KNOX  GELATINE  LABORATORIES 
Knox  Ave.,  Johnstown,  N.  Y. 


Increases 
available 

'nourishment 
of  milk, 
about 

>3% 

Aids 

digestion  and. 
lends  ajjj^tizind 
variety  to  all  hinds 


Prevents 
milk 
colic 
and  other 
baby 
ailments 


KNOX 


SPARKLING 

GELATINE 

“T he  Highest  Quality  for  Health 99 


437 


X 


Journal  or  the  South  Carolina  Medical  Association 


X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagnosis  and  X-Ray  and  Radium  Therapy.  An  ample  supply 
of  Radium  in  plaques  needles  and  capsules  and  equipment  for  Deep  X-Ray 
therapy. 

A.  ROBERT  TAFT,  M.  D. 

AND 

ROBERT  B.  TAFT,  M.  D.,  B.  S. 

Riverside  Infy.  Charleston,  S.  C.  Baker  Sanitarium. 


Mamie?  Sanitarium,  Unc. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases. 
A department  for  the  care  and  treatment  of  drug  and  alcoholic  habitues. 
A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.  D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 
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TWO  STETHOSCOPES  IN  ONE 


Sprague  - Bo  wle  s Combination 


Combining  the  Bowles  Dia-  The  change  of  bell  to  Bowles 
phragm  with  which  hissing  Diaphragm  or  vice  versa  is 
or  blowing  muimuis  aie  best  macje  simply  by  turning  a 
heard,  and  the  bell  which  best  , 
reproduces  rumbling  diastolic  valve* 

murmurs  of  mitral  stenosis.  

Complete  cardiac  examina- 
tion requires  the  use  of  both  Prices:  Complete $6.00 


forms  of  stethoscopes. 


Chest  Piece  only $5.00 


Powers  & Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 
NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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JAS.  K.  HALL,  M.  D. 

O.  B.  Darden,  M.  D.,  Associate. 


PAUL  V.  ANDERSON,  M.  D. 

P.  G.  Hamlin,  M.  D.,  Associate. 


llrstlmiuk  £>anatnrimn 


RICHMOND, 


VIRGINIA 


The  sanatorium  is  a private  institution  of  135  beds,  located  in  the 
Ginter  Park  suburb,  midway  between  trolley  lines,  within  ten  minutes 
ride  of  the  heart  of  the  city,  and  on  the  Richmond-Washington 
National  Automobile  highway.  Midway  between  the  North  and  the 
distant  South,  the  climate  of  this  portion  of  Virginia  is  almost  ideal. 
Nearby  are  many  reminders  of  the  civil  war,  and  many  places  of 
historic  interest  are  within  easy  walking  distance. 


The  plant  consists  of  twelve  sep- 
arate buildings,  most  of  which  are 
new,  located  in  the  heart  of  a beau- 
tifully shaded  fifty-acre  lawn,  In  the 
midst  of  a hundred  and  twenty  acre 
tract  of  land.  Remoteness  from  any 
neighbors  assures  absolute  quietness, 
ness. 


The  large  number  of  detached 
buildings  makes  easy  the  satisfactory 
and  congenial  grouping  of  patients. 
Separate  buildings  are  provided  for 
men  and  for  women  Rooms  may  be 
had  single  or  en  suite,  with  or  with- 
out private  bath.  A few  cottages  are 
designed  for  Individual  patients. 


The  buildings  are  lighted  by  elec- 
tricity, heated  by  hot  water,  and  are 
well  supplied  with  baths.  The  water 
supply  for  the  entire  Institution  Is 
derived  from  an  artesian  well  on  the 
grounds,  of  approved  therapeutic 
value 


The  scope  of  the  work  of  the  san- 
atorium is  limited  to  the  diagnosis 
and  the  treatment  of  nervous  and 
mental  disorders,  alcoholic  and  drug 
habituation.  Every  helpful  facility 
Is  provided  for  these  purposes,  and 
the  Institution  Is  well  equipped  to 
care  for  such  patients.  It  affords  an 
ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Four 
physicians  reside  at  the  sanatorium 
and  devote  their  entire  attention  to 
the  patients.  A chartered  training 
school  for  nurses  is  an  Important  part 
of  the  institution  in  providing  espe- 
cially equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 


Systematized  out-of-door  employ- 
ment constitutes  an  important  fea- 
ture of  the  treatment.  Wonderful 

work  in  the  arts  and  crafts  Is  carried 
on  under  a trained  teacher.  There 
are  bowling,  tennis,  croquet,  billiards 
and  pool. 


The  sanatorium  maintains  Its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  on  Request. 
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The  Annex 


GORGAS  HOTEL-HOSPITAL 

provides  the  comforts  and  luxuries  of  a resort  hotel  and  the  complete  equipment  of 
a modern  hospital,  including  major  and  minor  operating  rooms;  x-ray,  clinical  and 
metabolic  laboratories;  physiotherapy  department,  etc.  Special  Department  of 
Dietetics. 

Leased  and  operated  by  the  SEALE  HARRIS  CLINIC  for  the  diagnosis  and 
treatment  of  internal  diseases. 

SCHOOL  FOR  DIABETICS 

Individual  and  group  instruction  is  given  to  diabetics  under  treatment.  Ordinarily  a two 
weeks’  course  is  required,  depending  upon  the  severity  of  the  case  and  the  intelligence  of  the  patient. 

SCHOOL  OF  PERSONAL  HYGIENE 

Combined  with  the  treatment  in  favorable  cases  of  gastro-intestinal  and  nutritional  diseases, 
cardio-vascular-renal  (high  blood  pressure)  cases,  undernourished  nervous  patients;  obesity,  the  thyro- 
pathies,  the  anemias,  etc.,  special  courses  of  group  and  individual  instruction  are  given.  Following 
fhe  thorough  physical  examination  of  healthy  adults  instruction  in  the  prevention  of  chronic 
diseases  is  offered.  This  course  includes  dietetics  for  the  normal  individual. 

Reasonable  Rates.  Every  room  in  the  Gorgas  Hotel-Hospital  has  either  a private  or  connecting 
bath,  but  the  rates  are  reasonable — the  same  as  in  all  first  class  hotels  and  hospitals.  The  ANNEX 
was  recently  opened.  This  building  was  formerly  the  Nurses  Home  and  is  connected  by  a closed  cor- 
ridor with  the  Gorgas  Hotel-Hospital.  It  provides  a number  of  ward  rooms,  in  some  of  which  the 
rate  for  board,  nursing,  and  usual  hospital  attention  is  $3.00  a day.  No  charge  is  ever  made  for  pro- 
fessional sendees  rendered  physicians  and  the  dependent  members  of  their  families,  and  special  rates 
are  given  them  in  the  Gorgas  Hotel-Hospital. 

The  Gorgas  Hotel -Hospital  is  advertised  only  to  the  medical  profession. 

Physicians  are  cordially  invited  to  visit  the  Clinic  and  the  Gorgas  Hospital  at  any  time. 

For  further  information  address: 

THE  SEALE  HARRIS  CLINIC  or  GORGAS  HOTEL-HOSPITAL 

Richland  Avenue  at  Sycamore  Street  BIRMINGHAM,  ALABAMA 
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Latest  Refinements  in 
Diphtheria  Antitoxin 

Purity , Concentration , Limpid 
Fluidity 

RESEARCH — long,  patient,  painstaking  research — has  en- 
- abled  us  to  make  progressive  improvement  in  the  methods 
of  refining  Diphtheria  Antitoxin. 

And  now  Parke,  Davis  & Company’s  Diphtheria  Antitoxin 
represents,  in  the  light  of  our  present  knowledge,  the  acme  of 
desirability  from  the  standpoints  of  purity  and  concentration. 

Compare  it  with  others.  You  will  be  impressed  with  its 
smaller  bulk,  its  crystal  clearness,  its  water-like  fluidity. 

It  contains  a minimum  of  protein  matter  and  other  solids, 
thus  reducing  the  risk  of  serum  reactions.  And  its  low  viscosity 
insures  rapid  absorption. 

There  is  no  question  about  it — this  Diphtheria  Antitoxin  is 
outstanding  in  its  excellence.  That’s  why  many  physicians 
specify,  and  insist  on  getting,  the  Parke,  Davis  & Company 
product. 

The  syringe  containers  in  which  this  Antitoxin  is  supplied  are  of  very 
satisfactory  design  and  are  easily  manipulated  even  under  the  trying  condi- 
tions which  frequently  attend  the  injection  of  Antitoxin  in  children. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in  syringe  containers — 
1000  units  for  prophylaxis  and  3000,  5000,  10,000  and  20,000  for  curative 
purposes. 

Our  22-page  booklet , "Diphtheria  Prophylaxis  and 
Treatment,"  is  available  to  physicians  upon  request. 

Parke,  Davis  & Company 

1 1 United  States  License  No.  i for  the  Manufacture  of  Biological  Products\ 

DETROIT,  MICHIGAN 

DIPHTHERIA  ANTITOXIN,  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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As  a General  Antiseptic  { 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-f  luorescein ) . 

I f 

» 2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
\ sired  field.  ! 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

! | 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 

! ! 


In  Sickness~~or  in  Health 

HORLICK’S  the  Original 


MALTED  MILK 


Delicious — 

N ourishing — 
Easily  Digested 

For  more  than  a 
third  of  a centur/, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 


Avoid  Imitations — Prescribe  the  Original 
HORLICK’S  MAI, TED  MILK  CORPORATION 

Racine,  Wisconsin 


St.  Elisabeth's  IHospttal 

IRicbmonb,  Da. 


School  For  nurses 

The  Training  School  is  affiliated  with  Johns  Hopkins  Hospital  in  Bal- 
timore for  a three  months’  course,  each,  in  Pediatrics  and  Obstetrics.  A 
course  in  Public  Health  Nursing  is  given  as  an  elective  in  the  Senior  year 
at  the  Richmond  School  of  Social  Work  and  Public  Health  which  is  a de- 
partment of  William  and  Mary  College.  All  applicants  must  be  graduates 
of  a high  school  or  have  the  equivalent  education. 
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Sraumer’s  Sanitarium 


Atlanta,  (6a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
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DR.  JAS.  N.  BRAWNER.  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
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Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVET 
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THE  ANDERSON  MEETING— TITLES  OF 
PAPERS  REQUESTED 


The  Secretary  of  the  State  Association  has 
sent  out  a letter  to  each  member  who  may  wish 
to  read  a paper  at  the  Anderson  meeting,  April 
19,  20  and  21,  requesting  that  the  title  be  sent 
to  the  Secretary  at  once  and  a copy  of  the 
paper  or  an  abstract,  not  later  than  thirty  days 
before  the  annual  session.  As  was  done  last 
year  the  Scientific  Committee  will  select  from 
the  whole  number  submitted  twenty-five  to  ap- 
pear on  the  program. 

The  House  of  Delegates  will  meet  on  the 
night  of  April  19  and  the  Scientific  Sessions 
will  follow  on  the  20th  and  21st.  Leading 
papers  will  be  under  the  following  heads,  Med- 
icine, Pathology,  Pediatrics,  Laboratory,  and 
Fracture  Surgery.  This  arrangement,  how- 
ever, will  not  interfere  with  volunteer  papers 
on  other  subjects.  Under  the  head  of  Medicine 
it  is  planned  to  have  creditable  clinics  on 


heart  cases.  Dr.  Thomas  R.  Boggs,  Johns 
Hopkins  Medical  School  will  be  requested  to 
conduct  this  clinic. 

The  subject  of  Brain  Surgery  will  be  pre- 
sented by  Dr.  C.  C.  Coleman  of  Richmond, 
Virginia.  The  alarming  increase  of  automo- 
bile accidents  is  of  interest  to  every  member 
of  the  profession. 

The  splendid  new  John  C.  Calhoun  Hotel 
will  be  headquarters.  Reservations  should  be 
made  early.  The  names  of  other  hotels  will 
be  given  in  due  time.  Everything  points  to  a 
record  breaking  meeting  at  Anderson. 


UNIQUE  MEETING  AT  BENNETTSV1LLE 

Marlboro  County  Medical  Society  makes  a 
specialty  of  holding  annually  a New  Years 
Meeting,  inviting  guests  from  several  states. 
The  Secretary-Editor  attended  the  meeting  this 
year  and  observed  with  keen  pleasure  the  large 
number  of  distinguished  physicians  and  the 
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high  type  of  the  Scientific  Program  which  ap- 
pears elsewhere  in  this  issue  of  the  Journal. 
There  were  about  one  hundred  physicians  pres- 
ent. The  banquet  is  always  a highly  enjoy- 
able feature  of  these  remarkable  annual  meet- 
ings. Marlboro  is  not  a large  Society,  in  fact, 


is  one  of  our  smaller  constituent  county  or- 
ganizations, but  this  particular  event  resembled 
a cross  section  of  the  State  Medical  Association 
itself.  Other  small  societies  may  well  be  in- 
spired by  theprogram  put  forward  by  Marl- 
boro. (Continued  on  page  283) 


CHOLECYSTOGRAPHY 


By  W.  M.  Sheridan,  M.  D.,  Spartanburg,  S.  C. 

In  1910  Abel  and  Rowntree1  showed  that 
many  of  the  phthaleins  and  their  derivatives 
were  in  large  part  excreted  by  the  liver.  In 
1924  while  testing  liver  function  with  sodium 
tetraiodophenolphthalein  Graham2  discovered 
that  after  the  intravenous  administration  of 
this  drug,  the  gall  bladder  was  plainly  visible 
on  the  X-ray  film  as  is  the  stomach  after  the 
ingestion  of  barium  or  bismuth.  Roentgen 
ray  visualization  of  the  gall  bladder  after  the 
administration  of  some  drug  to  render  the  gall 
bladder  opaque  is  called  cholecystography. 

Previous  to  the  advent  of  cholecystography 
we  were  only  able  to  demonstrate  calcified  gall 
stones  and  considerably  thickened  gall  blad- 
ders. Sixty  per  cent  of  gall  stones  contain  no 
calcium  and  therefore  do  not  cast  shadows  on 
the  X-ray  film.  A positive  finding  was  of  great 
value,  but  a negative  finding  did  not  mean 
that  pathology  was  not  present.  In  case  the 
X-ray  revealed  nothing  the  surgeon  was  re- 
quested to  ignore  the  X-ray  findings  and  con- 
sider only  the  clinical  findings  in  making  a 
diagnosis 

By  giving  sodium  tetraiodophenolphthalein 
in  pills  or  capsules  (5  gr.  to  each  ten  pounds  of 
body  weight)  the  night  before  the  examination, 
the  efficiency  of  the  X-ray  examination  is  in- 
creased from  about  60%  to  over  90%.  1 he 

gall  bladder  appears  as  a white,  pear  shaped 


1.  Abel,  John  J.  and  Rowntree,  L.  G.  On  the  pharmacol- 
ogical action  of  some  phthaleins  and  their  derivatives,  with 
especial  reference  to  their  behaviour  as  purgatives.  J.  Phar- 
macol. & Exper.  Therap.,  1909-1910,  i,  231-264. 

2.  Grafiam,  E.  A.  and  Cole,  W.  H.,  Jour.  Am.  Med.  Assn., 
Feb.  23,  1924.  p.  613v.  82. 

“Read  before  the  South  Carolina  Medical  Association,  Sum- 
ter, S.  C.,  April  8,  1926. 


sac  hanging  from  the  lower  margin  of  the  liver, 
and  although  it  is  not  as  densely  white  as  is 
the  stomach  after  drinking  bismuth  in  milk, 
it  is  usually  plainly  visible  on  the  X-ray  film. 

The  size,  shape,  position,  mobility,  anu 
functional  capacity  of  the  gall  bladder  can  be 
determined.  Even  the  non-opaque  cholesterin 
stones  usually  show  as  dark  spots  in  the  white 
gall  bladder  shadow.  Since  the  discovery  of 
cholecystography  the  normal  gall  bladder  has 
been  found  to  lie  two  to  three  inches  below 
the  gall  bladder  area,  which  is  considered  by 
anatomists  as  being  opposite  the  ninth  rib  an- 
teriorly and  the  second  lumbar  vertebra  pos- 
teriorly. The  gall  bladder  is  often  found  as 
low  as  the  fourth  lumbar  vertebra,  and  is  some- 
times found  as  low  as  the  sacro-iliac  joint.  In 
case  the  gall  bladder  cannot  be  seen  and  pal- 
pated under  the  fluoroscope,  films  should  be 
taken  with  the  patient  standing  and  the  gall 
bladder  will  be  found  about  two  inches  lower 
than  it  was  when  the  patient  lay  prone.  In 
case  there  are  adhesions  the  gall  bladder  is  not 
only  immobile,  but  often  shows  a distorted  out- 
line. 

If  the  gall  bladder  is  normal  it  will  show  as 
a homogeneous  white  shadow  with  a smooth 
outline.  The  gall  bladder  usually  contains 
two  to  three  ounces  at  the  first  examination 
and  less  than  half  an  ounce  two  hours  after  a 
mixed  meal.  A very  large  gall  bladder  shadow 
indicates  hydrops.  In  case  the  gall  bladder 
empties  very  little  or  if  the  emptying  time  is 
delayed,  pathology  is  usually  present. 

The  tetraiodophenolphthalein  does  not  enter 
the  gall  bladder  if  the  cystic  duct  is  obstructed 
by  stone,  mucus,  or  cicatricial  tissue.  In  case 
the  capsules  were  absorbed  a negative  shadow 
indicates  gall  bladder  pathology.  If  the  cap- 
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sules  were  not  absorbed  they  may  readily  be 
found  by  fluoroscoping  the  abdomen.  In  or- 
der to  make  a positive  diagnosis  in  these  pa- 
tients the  drug  may  be  given  intravenously  or 
intrajejeunally.  If  the  dye  still  does  not  enter 
the  gall  bladder,  a positive  diagnosis  of  gall 
bladder  pathology  may  be  made  with  certain- 
ty, and  has  been  found  to  be  correct  in  95% 
of  cases  checked  by  operation. 

Thousands  of  patients  have  been  given  this 
drug  orally,  intravenously,  and  intrajejeunally. 
The  ill  effects  have  been  found  to  be  negligi- 
ble. After  oral  administration  there  is  occa- 
sionally nausea  and  vomiting,  if  the  capsules 
were  not  well  coated  with  salol.  Since  May, 
1925,  we  have  examined  42  patients  after  the 
administration  of  sodium  tetraiodophenol- 
phthalein.  Six  patients  had  nausea  and  two 
vomited.  The  dye  filled  the  gall  bladder  in 
85%.  Gall  stones  were  found  in  twelve  cases. 
Eight  patients  were  operated  on  and  the  X-ray 
findings  verified  in  all  of  them. 

Cholecystography  is  valuable,  because  it 
not  only  demonstrates  gall  bladder  pathology, 
but  is  also  a test  of  gall  bladder  function.  All 
three  functions  of  the  gall  bladder  are  tested, 
namely  1.  storage,  2.  concentration,  3.  delivery 
of  the  bile  to  the  duodenum  after  stimulation. 

Graham3  in  a recent  preliminary  report 
states  that  after  the  intravenous  injection  of 
sodium  phenoltetraiodophenolphthalein  gall 
bladder  films  may  not  only  be  taken,  but  hepa- 
tic and  renal  functions  also  tested  after  alka- 
linizing  the  blood  and  urine. 


DISCUSSION 

Dr.  H.  D.  Wolfe,  Greenville: 

Dr.  Sheridan  has  brought  to  our  attention  a 
most  valuable  subject. 


3.  Graham,  E.  A.  et  al  Simultaneous  cholecystogrephy  and 
tests  of  renal  and  hepaiic  functions.  V.  86  no.  7.  Feb.  13, 
1926.  Jour.  Am.  Med.  Assn. 


In  olden  days  it  was  claimed  that  60  per  cent, 
of  gall  stones  did  not  show  from  the  X-ray  stand- 
point. Several  years  ago  Leonard  and  George 
called  to  our  attention  the  advantage  of  barium 
meal  in  the  study  of  ball-bladder  conditions, 
which  certainly  reduced  the  percentage  of  failure 
to  about  25  per  cent.  Recently  Graham  and  his 
colleagues  have  given  us  the  method  described  by 
Dr.  Sheridan,  reporting  90-96  per  cent,  correct 
diagnosis;  this  is  certainly  something  far  in  ad- 
vance of  anything  we  have  had. 

I am  sorry  to  say  that  the  X-ray  “field”  today 
has  probably  more  pseudo  or  mushroom  mem- 
bers than  any  other  field  of  medicine.  The  pur- 
chase of  a machine  and  about  two  days’  instruc- 
tion from  the  salesman  does  not  make  a roent- 
genologist; you  must  have  experience,  so  don’t 
condemn  the  X-ray  because  of  incorrect  diag- 
nosis in  cholecystography. 

According  to  Leonard  and  George,  a concave 
curve  of  the  duodenum  was  pathognomonic  of  gall- 
bladder trouble.  Dr.  Fred  Hodges,  in  his  paper 
on  this  subject  before  the  Tri-State  meeting, 
showed  slides  on  such  a deformity  not  due  to 
gall-bladder  disease  and  called  attention  to  it. 
We  should  remember  this  fact. 

Practically  every  one  with  an  X-ray  machine 
has  tried  this  method  of  gall-bladder  study,  some 
with  good  results  and  others  with  results  not  so 
good.  Dr.  Hodges  calls  attention  to  the  fact  that 
in  the  vast  majority  of  failures  it  is  due  to  prepa- 
ration of  the  drug,  its  age,  etc.  In  his  series  of 
cases  it  was  necessary  to  resort  to  the  intravenous 
method  in  only  two  cases.  He  buys  the  dye  in 
bulk  and  prepares  the  capsules  in  his  own  labora- 
tory; and  if  you  will  do  this,  gentlemen,  you 
will  get  results. 

I have  enjoyed  Dr.  Sheridan’s  paper,  and  wish 
to  thank  him  for  presenting  the  subject. 


Dr.  Sheridan,  closing  the  discussion: 

I want  to  say  just  one  thing  more.  Cholecy- 
stography has  been  used  to  test  the  ability  of 
certain  foods  to  empty  the  gall  bladder,  and  it  has 
been  found  that  emulsified  fats  empty  the  gall 
bladder  more  completely  than  any  other  food. 
We  usually  request  the  patient  to  eat  a mixed 
meal,  containing  fat,  before  taking  the  second 
film,  which  shows  how  completely  the  gall  blad- 
der empties. 
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CEREBRAL  SPASTIC  PARALYSIS— 


From  The  Orthopedist  Side — As  To 
Treatment 


By  W.  A.  Boyd,  M.  D.,  Columbia,  S.  C. 

In  presenting  such  an  old  subject  as  Cerebral 
Spastic  Paralysis  or  Little’s  Disease  to  this  As- 
sociation, I feel  that  an  apology  is  almost  due; 
however,  I have  found  so  much  real  interest, 
satisfaction  and  pleasure,  in  the  attempt  to 
help  the  unfortunate  children  who  have  come 
to  my  clinic  with  this  condition  that  I feel  con- 
fident that  the  results  will  be  of  interest  to  you 
as  well.  All  of  us  wi  1 1 agree  that  any  proce- 
dure that  tends  to  do  away  wfith  or  lessen  the 
disability  of  cerebral  spastics  is  a step  forward 
in  treatment. 

Cerebral  Spastic  Paralysis  is  the  result  of  a 
definite  injury,  to  the  cerebral  cortex,  or  with- 
in the  brain,  with  a resulting  hemorrhage  and 
clot,  which  destroys  the  cortical  centers  or  the 
tracts  leading  from  the  brain  to  the  spinal 
gray  matter. 

I shall  not  take  the  time  to  enter  into  a dis- 
cussion of  the  various  causes  of  this  condition, 
— you  gentlemen  are  quite  familiar  with  them 
— other  than  to  state  that  they  may  be 

(a)  Intra-uterine 

(b)  Intra  cranial  hemorrhage  during  birth 

(c)  Conditions  occurring  after  birth 

In  a series  of  37  cases  1 have  endeavored  to 
obtain  a history  of  the  mother’s  health  during 
the  pregnancy,  of  the  child’s  birth,  the  condi- 
tion of  the  child  after  birth,  and  the  presence 
or  absence  of  syphilis,  having  a Wassermann 
done  on  the  child,  and  the  parents  when  they 
accompany  the  child,  and  in  all  cases  we  have 
done  a lumbar  puncture,  noting  the  degree  of 
pressure,  and  then  having  a Wassermann,  cell 
count,  globulin  and  mastic  test  done  on  the 
fluid  withdrawn. 

Unfortunately  in  eleven  cases,  no  parent  ac- 
companied the  child,  and  consequently  in  those 
cases  we  were  unable  to  obtain  a complete  rec- 
ord. Of  the  remaining  tw'enty-six  cases,  we  ob- 


tained the  following  histories: 

1.  Forceps  delivery  4 

2.  Long  hard  labor,  but  no  forceps 6 


'Read  before  the  South  Carolina  Medical  Association,  Sum- 
ter, S.  C.,  April  7,  1926. 


3.  Long  hard  labor,  with  breech  presenta- 
tion   2 

4.  Delayed  labor,  large  doses  of  pituitrin 

given,  with  subsequent  rapid  birth  (a 
well  educated  mother)  1 

5.  Normal  delivery 2 

6.  Rapid  birth  (less  than  3 hours) 2 

7.  Convulsions  shortly  after  birth 8 

Blood  Child  Parent 

8.  Wassermann — Positive  2 2 Blood 

Negative  23  24 

Doubtful  1 

Cerebrospinal  fluid:  Positive  2 

Negative  22 


The  symptomatology  of  this  condition  as  it 
comes  to  the  orthopedist  is  of  the  chronic  stage, 
and  quite  different  from  the  acute  stage,  as 
seen  by  the  obstetrician.  In  the  chronic  stage, 
spasticity,  loss  of  muscular  control,  muscular 
rigidity,  increased  reflexes,  contractures  and 
mental  impairment  are  the  characteristic  signs, 
while  drowsiness,  stupor,  twdtchings  of  the  ex- 
tremities, occasionally  bulging  fontanelles,  dif- 
ficulty in  getting  the  child  to  nurse  are  sug- 
gestive of  the  presence  of  an  intra-cranial 
hemorrhage  in  the  new  born.  Foote1  consid- 
ers the  cessation  of  nursing  by  the  infant  of 
the  utmost  symptomatic  importance;  then,  as 
the  infant  passes  out  of  the  hands  of  the  ob- 
stetrician to  the  general  practitioner  or  pedia- 
trician, a tardy  development,  an  inability  to 
hold  its  head  up,  to  sit  alone,  convulsive  move- 
ments and  mental  retardation  are  again  sug- 
gestive signs;  only  too  often,  how'ever,  over- 
looked, or  misinterpreted,  and  false  hopes 
raised  in  the  mother’s  breast. 

Let  us  now  return  to  a consideration  of  the 
signs-  of  the  so-called  chronic  stage,  because 
their  understanding  is  essential  for  proper 
treatment. 

The  spasticity  may  show  itself  as  a mono- 
plegia, diplegia,  hemiplegia,  paraplegia,  or  a 
combination.  In  my  series  of  37  cases  they 
w'ere  as  follows: 

(a)  Paraplegia,  24 

(b)  Hemiplegia,  5. 

(c)  Both  legs  and  one  arm,  8. 

The  loss  of  muscular  control  show's  itself  in 
the  inability  of  the  child  to  originate  or  carry 
out  any  definite  movement;  the  power  to  carry 
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out  a definite  movement  is  there,  but  cannot 
be  called  into  play  by  the  patient’s  will. 

The  contractures  are  the  result  of  the  over- 
acting stronger  antagonistic  muscle  groups,  so 
that  we  find  the  lower  extremities  adducted, 
flexed  at  the  hips  and  knees,  with  the  feet 
strongly  plantar  flexed  and  adducted,  with 
marked  pronation  of  the  forearm.  While  no 
real  shortening  of  the  tendons  is  supposed  to 
occur,  I have  had  a few  cases  so  severely  con- 
tracted, that  I am  confident  no  one  line  of  treat- 
ment would  have  sufficed  to  overcome  the  con- 
tracture. 

Now  as  to  the  mental  impairment.  While  a 
part  is  undoubtedly  due  to  the  direct  result  of 
the  injury  to  the  brain  cells,  in  my  opinion  a 
greater  part  must  be  due  to  the  ever  constant 
flow  of  afferent  and  efferent  impulses,  origina- 
ting from  the  spastic  muscle  group,  preventing 
the  full  development  of  the  cerebral  cells;  if 
that  is  not  true,  then  we  are  at  a loss  to  ex- 
plain the  improvement  in  the  mentality  of 
these  children  after  a neuroplasty,  and  that 
improvement  is  indisputable  and  unmistakable, 
as  1 can  show  you.  We  cannot  attribute  the 
improvement  as  being  alone  due  to  the  hos- 
pitilization  and  association  with  other  children, 
nurses  and  attendants;  while  they  are  of  dis- 
tinct influence,  in  my  cases  the  children  were 
hospitilized  only  sufficiently  long  for  operative 
treatment  and  then  were  returned  to  their 
homes  to  enable  others  to  come  in,  and  were 
for  the  most  part  kept  alone,  away  from  other 
children  and  therefore  missed  the  educational 
development  that  goes  along  with  children’s 
play. 

Now  as  to  the  treatment.  Dickson2  says 
that  it  may  be  divided  into  three  (3)  phases: 

1.  Immediately  after  birth. 

2.  During  the  first  three  or  four  years  fol- 
lowing birth. 

3.  Treatment  of  what  might  be  called  the 
chronic  stage. 

As  to  the  first  stage,  I cannot  advise  you 
because  I have  had  no  personal  experience  in 
the  past  ten  years,  but  from  the  literature  of 
the  recent  years,  and  written  by  able,  sincere 
men,  I am  inclined  to  agree  with  Sharpe3  and 
MacCIaire,3  who  recommend  that  every  new- 
born baby,  showing  symptoms  of  cerebral  ir- 
ritation or  increased  cerebral  pressure,  be  sub- 


jected to  a lumbar  puncture  and  if  a bloody- 
cerebrospinal  fluid  is  obtained,  that  repeated 
punctures  be  made  in  hopes  that  by  so  doing 
coagulation  may  be  prevented,  the  amount  of 
hemorrhage  lessened,  and  thereby  lessen  the 
amount  of  damage  to  the  cerebral  tissue,  and 
either  prevent  or  reduce  to  a minimum  the 
amount  of  permanent  impairment.  Such  a 
procedure  does  not  entail  any  great  amount  of 
danger  (if  any  at  all)  to  the  child  ; in  the  hands 
of  a competent  obstetrician  there  should  be  no 
real  difficulty  and  might  be  the  salvation  of  the 
child’s  future.  I would  even  go  further  and 
suggest  the  diagnostic  lumbar  puncture  in  all 
cases  of  prolonged  labor,  instrumental  deliv- 
eries, and  when  a toxic  mother  is  a patient. 

The  treatment  of  the  second  stage  is  and 
must  be  essentially  one  of  education  of  the 
child,  mentally  and  physically,  and  prevention 
in  so  far  as  is  possible  of  the  development  of 
contractures  by  stretching  and  massage,  and 
teaching  the  child  how  to  use  its  limbs,  aiding 
it  in  assuming  the  sitting  posture,  in  standing 
(by  means  of  a baby  walker),  and  later  by 
parallel  horizontal  bars  in  learning  to  walk; 
later,  as  the  child  grows  and  develops  mental- 
ly, even  though  it  be  slow-,  teaching  it  to  play 
games  such  as  wood  blocks,  picking  up  peas 
or  shot  and  placing  them  in  a given  box,  so 
as  to  encourage  muscular  control  and  the  use 
of  the  hands  and  fingers.  In  a few  of  my 
cases,  I have  given  pituitary  gland  extract  in 
large  dosage,  with  small  doses  of  thyroid  ex- 
tract, and  it  has  seemed  to  me  that  improve- 
ment has  resulted.  In  one  case  particularly, 
hopeless  almost  as  it  appeared  at  the  first  ex- 
amination, a wonderful  improvement  has  oc- 
curred, he  looks  better,  is  brighter,  is  beginning 
to  talk  and  I hope  will  soon  be  able  to  walk. 

And  now  as  to  the  third  stage,  I might  say 
the  orthopedic  stage.  The  treatment  of  this 
phase  has  undergone  a remarkable  progress 
and  1 feel  that  at  last  a real  “silver  lining”  has 
appeared.  It  is  essentially  one  of  muscular  edu- 
cation; muscle  control  must  be  obtained  be- 
fore function  will  result;  if  muscles  are  to  be 
educated,  then  they  must  be  able  to  act.  If 
muscle  unbalance  w-ith  resulting  contraction 
exists,  function  cannot  start,  and  therefore 
muscle  education  is  not  possible.  Therefore, 
some  operative  procedure  is  necessary  in  this 
stage  so  that  function,  muscular  action  and 
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education  may  be  accomplished.  Such  pro- 
cedures are 

1.  Tenotomies 

2.  Tendon  transplants 

3.  Neuroplasty 

Tenotomies  and  tendon  transplants  have 
failed,  excepting  when  associated  with  a neu- 
roplasty. By  themselves  the  apparent  improve- 
ment after  operation  soon  disappears  and  the 
old  deformity  is  present  again.  Unquestion- 
ably the  greatest  advancement  in  the  operative 
treatment  is  that  of  neuroplasty,  brought  for- 
ward by  Stoffel4  in  1913.  Before  considering 
the  Stoffel  neuroplasty,  let  us  remember  that 
spastic  contractures  are  caused  by  some  injury 
to  the  “cerebral  cortex  or  to  the  cortical-spinal 
conduits  of  which  the  pyramidal  tracts  are  the 
most  important.”  The  result  of  such  an  in- 
jury according  to  Foerster5  is,  first  the  inter- 
ference with  impulses  of  volition  from  the  cor- 
tex to  the  spinal  gray  matter  and,  second,  the 
interference  with  or  obliteration  of  the  inhibi- 
tory impulses,  through  which  reflex  activity  is 
held  under  control,  from  the  cortex  to  the 
spinal  gray  matter.  Under  such  conditions  it 
follows  that  the  ability  to  originate  move- 
ments is  interferred  with,  and  that  the  sensory 
stimuli  constantly  streaming  into  the  spinal 
gray  matter,  being  no  longer  subdued  by  the 
inhibitory  impulses  from  the  cortex,  pour  out 
their  full  strength  on  the  muscles  and  spas- 
ticity with  contractures  results.” 

Stoffel,  based  his  neuroplasty  on  the  theory 
that  partly  dividing  the  nerve  supply  to  a 
muscle  or  group  of  muscles  would  have  two 
effects: 

First,  cutting  down  the  number  of  afferent 
and  efferent  impulses  between  the  muscle  and 
the  spinal  cord.  Secondly,  the  paralyzing  of 
parts  of  these  muscles,  leaving  the  unparalized 
parts  still  spastic.  The  spasticity  remaining 
being  of  no  ill  effect,  because  the  weakened 
muscle  would  not  be  able  to  overcome  its  an- 
tagonist, and  thus  the  contracture  would  dis- 
appear and  muscle  education  could  begin. 

In  my  clinic  I have  operated  quite  a large 
number  of  cases,  and  am  enthusiastic  over  the 
results.  In  the  beginning  I was  too  conserva- 
tive in -resecting  my  sciatic  cases,  and  in  a few 
had  to  reoperate  them.  Now  I resect  more 
freely,  being  guided  by  the  response  obtained 
from  electrical  stimulation  at  the  time  of  oper- 


ation. In  marked  adductor  spasm,  I resect 
both  the  anterior  and  posterior  branches  of  the 
obturators.  While  in  flexion  contraction  of 
the  knee,  the  branches  to  the  internal  ham- 
strings are  divided  high  up,  and  if  necessary 
a portion  of  the  fibres  to  the  biceps,  but  only 
a small  portion,  for  fear  of  producing  a back 
knee.  There  is  still  a difference  of  opinion  as 
to  the  use  of  plaster  casts,  following  operation. 
Gill  of  Philadelphia,  who  has  had  a most  ex- 
tensive experience  with  the  Stoffel  operation, 
does  not  use  them.  Others  do.  In  my  own 
cases  I have  invariably  used  them,  and  by 
their  use,  it  has  seemed  to  me  that  other  con- 
tractures of  the  limb,  as  yet  untouched  by 
operation,  have  been  lessened  and  improved. 
I keep  them  on  for  two  weeks,  and  then  start 
the  child  to  using  its  limbs  in  active,  purpose- 
ful movements. 

Recently  Royle  and  Hunter  of  Australia 
have  brought  forth  a new  procedure,  the  divi- 
sion or  avulsion  of  the  sympathetics  at  the 
spinal  foramina.  The  leading  American  sur- 
geons have  not  adopted  it,  although  here  and 
there  a few  young  and  enthusiastic  surgeons 
have  operated  as  suggested  by  the  Australians. 
Recently,  while  in  attendance  upon  the  meet- 
ing of  the  American  College  of  Surgeons,  I 
witnessed  two  Royle-Hunter  operations.  The 
surgeons  said  they  had  been  successful.  For 
the  patients’  benefit,  the  labor,  exertion,  and 
anxiety  of  the  surgeon  and  his  assistants,  1 sin- 
cerely trust  that  they  were.  I am  quite  confi- 
dent, however,  that  they  themselves  were  not 
quite  sure.  In  discussing  the  procedure  with 
Professor  Putti  of  Bologna  and  Dr.  Gill,  they 
seemed  quite  content  with  the  results  of  the 
Stoffel  operation  and  were  inclined  to  let 
others  do  the  experimenting,  being  ready  to 
adopt  the  new  when  it  was  conclusively  shown 
to  be  better  than  the  old.  In  that  I concur. 

Finally,  in  some  cases,  even  after  neuroplas- 
ties, it  will  be  necessary  to  stabilize  the  feet, 
before  walking  will  be  possible  correctly, 
either  by  an  arthodesis,  a Hoke  stabilization, 
or  some  other  method  that  is  most  successful 
in  the  hands  of  the  individual  surgeon. 
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DISCUSSION 
Dr.  D.  L.  Smith,  Spartanburg: 

Dr.  Boyd  need  not  offer  any  apologies  for 
bringing  this  question  before  this  society  today, 
I certainly  think  it  is  one  of  increasing  impor- 
tance— of  increasing  importance  because  we  are 
seeing  more  of  these  cases  every  year.  Why,  I 
do  not  know.  It  might  be  pituitrin;  it  might  be 
other  conditions;  we  can  not  say.  Certainly  the 
obstetrician  is  the  man  who  should  detect  these 
cases  and  benefit  them  before  the  damage  is 
done.  Any  child  that  fails  to  nurse  or  fails  to 
cry,  that  sleeps,  or  has  convulsions  in  the  first 
twenty-four  hours,  should  be  submitted  to  a 
spinal  puncture,  and  that  is  the  point  where  the 
diagnosis  is  made.  If  the  spinal  fluid  shows 
blood,  the  child  should  be  watched  and  a second 
spinal  puncture  done,  and  succeeding  ones  done 
until  the  child  shows  improvement.  Many  men 
give  a transfusion  of  blood.  This  can  be  done 
by  many  methods.  One  I have  found  as  satis- 
factory as  any,  and  which,  I think,  has  been  re- 
ported by  various  men,  is  the  whole  blood  intra- 
muscularly. That  will  act  as  well  as  a trans- 
fusion. Dr.  Sidbury,  of  Wilmington,  whom  many 
of  you  know  very  pleasantly,  devised  two  or  three 
years  ago  the  method  of  giving  a transfusion 
by  the  umbilical  vein,  and  does  that  very  suc- 
cessfully. Certainly  these  cases,  if  not  treated 
within  the  first  twenty-four  hours,  fall  later  into 
the  hands  of  the  orthopedic  surgeon,  and  I am 
glad  indeed  that  Dr.  Boyd  is  able  to  do  some- 
thing for  these  poor,  suffering  children. 

The  two  men  whom  Dr.  Boyd  mentioned,  Royle 
and  Hunter,  of  Australia,  have  received  very- 
favorable  comment  on  their  operation,  although 
it  has  not  been  adopted  by  Americans  generally. 
Certainly  the  literature  on  intracranial  hemor- 
rhage is  becoming  much  larger  each  year. 

Last  year  I saw  two  cases  in  one  month,  with 
one  doctor.  That  struck  me  as  rather  a coinci- 
dence. This  physician  told  me  he  had  had  cases 
before,  but  had  not  recognized  them.  I find  that 
so  many  of  them  are  not  recognized.  If  a child 
does  not  nurse,  or  has  a convulsion,  be  sure  to 
make  a spinal  puncture,  so  as  to  be  able  to  recog- 
nize this  condition. 


Dr.  R.  E.  Seibels,  Columbia: 

Dr.  Smith  has  mentioned  the  importance  of 
early  diagnosis.  The  treatment  of  these  cases, 
as  brought  out  by  Dr.  Sharp,  of  New  York,  is 
early  and  repeated  drainage  of  the  intra-cranial 
cavity  by  lumbar  puncture.  He  makes  a lumbar 
puncture  whenever  a baby  refuses  to  nurse,  is  ir- 
ritable, and  has  a rise  of  temperature.  He  keeps 
on  draining  until  the  spinal  fluid  is  clear,  and  ih 


this  way  keeps  them  from  coming  to  operation. 
He  finds  the  normal  pressure  in  these  cases  to 
be  from  6 to  8 millimeters  of  mercury.  Now 
that,  to  the  average  man,  is  impossible;  we  have 
not  the  spinal  mercuromanometer.  But  if  we  do 
a puncture,  and  keep  on  doing  it  until  there  is  no 
blood,  in  that  way  we  can  prevent  these  cases 
from  coming  to  Dr.  Boyd.  We  have  to  recognize 
these  cases  early  to  keep  them  from  getting 
permanent  damage. 


Dr.  J.  Heyward  Gibbes,  Columbia: 

It  seems  to  me  that  this  subject,  as  presented 
by  Dr.  Boyd,  should  give  peculiar  satisfaction  to 
the  orthopedic  surgeon.  If  ever  we  have  seen 
an  example  of  the  application  of  the  principles 
of  physiology  to  surgery,  it  is  certainly  here. 
That,  to  my  mind,  is  a beautiful  feature  of  this 
thing,  having  it  worked  out  along  the  simple 
lines  of  the  physiology  of  the  central  nervous 
system,  the  control  of  reflex  action  by  cutting 
down  the  flow  of  afferent  nerve  impulses  from 
the  spinal  cord.  I think  that  is  the  beautiful  fea- 
ture of  this  work. 

There  are  one  or  two  points  in  Dr.  Boyd’s  paper 
that  it  seems  to  me  are  of  more  than  passing 
importance.  One  is  the  question  of  improvement 
in  mentality  in  these  children  after  their  opera- 
tion. The  tendency  seems  to  be,  judging  from 
Dr.  Boyd’s  statement,  for  the  orthopedic  surgeon 
who  witnesses  this  improvement  to  ascribe  it  to 
some  physiological  flow  of  impulses  from  the 
cerebrum.  It  seems  to  me  that  is  unlikely.  It 
seems  to  me  the  improvement  would  result  from 
the  improved  general  psychological  attitude  that 
the  children  would  immediately  receive  from  the 
consciousness  of  an  improved  physical  condition, 
lack  of  sensitiveness,  etc.  It  is  a subject  which 
time  probably  will  help  us  decide  much  more 
definitely.  We  do  not  want  to  mistake  physiolo- 
gical processes  here  for  psychological  ones,  and 
mar  the  picture. 

I doubt  if  lumbar  puncture,  or  drainage  of  the 
spinal  canal,  is  anything  like  a physiologically 
sound  method  of  attempting  to  stop  intracranial 
hemorrhage.  It  seems  to  me  that  this  is  dia- 
metrically opposed  to  sound  physiological  con- 
siderations. If  this  condition  be  the  result  of 
cerebral  hemorrhage,  the  best  method  of  con- 
trolling that  hemorrhage  is  by  moderate  increase 
of  intracranial  tension.  To  draw  off  the  blood 
would  invite  further  hemorrhage  and  increased 
extravasation  of  blood.  The  intravenous  injec- 
tion of  blood  is  certainly,  again,  a physiological- 
ly wrong  procedure  if  these  children  have  noth- 
ing wrong  with  the  formula  for  blood  coagulation. 
There  is  nothing  to  show  that  this  is  the  case. 
So,  why  increase  intravascular  pressure,  even 
moderately,  by  the  intravenous  injection  of 
blood  ? 
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Dr.  Boyd,  closing  the  discussion: 

In  regard  to  what  Dr.  Gibbes  said  about  lum- 
bar puncture,  or  drawing  off  the  spinal  fluid, 
being  contra-indicated,  one  would  feel  that  it  is 
correct,  but  this  question  has  been  brought  up 
by  quite  a number  of  obstetricians  and  pedia- 
tricians. However,  in  cases  which  have  been 
subjected  in  the  first  twenty-four  hours  to  re- 
peated lumbar  punctures,  where  the  follow-up  of 
these  cases  has  been  complete,  it  has  been  found 
that,  even  though  these  children  did  give  definite 
bloody  fluid,  time  showed  that  they  did  not  have 
the  picture  of  spastic  paralysis.  From  the  liter- 
ature, I am  strongly  in  favor  of  lumbar  punc- 
ture. As  to  the  transfusion  of  blood,  that  I can 
not  answer;  I do  not  know.  There  is  one  thing 
certain  in  these  cases  of  cerebral  spasm  in  the 
chronic  stage,  I do  not  know  of  anything  that 


gives  anything  like  the  relief  that  neuroplasty 
gives.  I have  on  hand  now  two  cases,  both  of 
which  had  been  on  strong  antisyphilitic  treat- 
ment under  able  men  in  this  state.  A neuroplas- 
ty promptly  corrected  the  spasm,  and  those  chil- 
dren are  now  walking.  So  I am  convinced  that 
neuroplasty  is  the  hope  for  these  children. 

Another  thing — we  had  been  inclined  to  con- 
sider only  those  with  some  apparent  mentality  as 
being  suitable  for  treatment.  Since  Stoffel’s  work 
we  think  that  it  makes  little  difference.  After 
the  operation  there  is  often  some  improvement 
in  mentality.  Certainly  a neuroplasty  will  put 
them  on  their  feet  and  make  them  ambulatory, 
and  even  if  later  they  have  to  be  placed  in  an 
institution  they  are  able  to  care  for  themselves 
physically. 


EPHEDRIN  IN  ASTHMA  AND  ALLIED 
CONDITIONS 
A Clinical  Report 


By  George  R.  Wilkinson,  M.  D.,  Greenville, 

S.  C. 


During  the  past  six  months  the  writer  has 
been  impressed  with  the  unusually  good  results 
obtained  with  the  use  of  an  alkaloid  known  as 
Ephedrin.  The  drug  is  obtained  from  a plant 
known  as  Ma  Huang  or  Ephedra  vulgaris,  var, 
helvetica.  This  plant  grows  abundantly  in 
China  and  has  for  centuries  been  used  in  one 
form  or  another  for  the  relief  of  asthma.  The 
alkaloid  is  quite  like  epinephrin  both  chemi- 
cally and  pharmacologically.  In  treating  asth- 
ma and  allied  conditions  it  has  the  singular 
advantage  of  being  administered  by  mouth, 
whereas  epinephrin  requires  the  use  of  the 
hypodermic.  This  advantage  is  great. 

DISCUSSION  OF  CASES 

Twelve  cases  are  presented;  five  of  these 
are  what  is  ordinarily  known  as  hay-fever; 
here  the  daily  administration  of  fifty  to  one 
hundred  milligrams  gives  almost  complete  re- 
lief. In  two  cases,  namely,  i and  n,  respec- 
tively, both  were  very  severe,  neither  one  be- 
ing able  to  attend  school  on  account  of  the 
disease.  These  individuals  were  related  and 
lived  qyite  near  each  other;  both  had  to  take 
enormous  quantities  of  epinephrin;  morphin 
was  also  frequently  necessary.  In  both  of 


these  instances  sufficient  relief  has  been  ob- 
tained for  these  cases  to  return  to  school.  Two 
cases  of  urticaria  are  reported;  one  due  to  can- 
taloupe and  the  other  undetermined;  one  com- 
plicated with  hay  fever.  Both  urticarias  re- 
sponded very  well  to  epinedrin.  Number  3, 
who  had  both  urticaria  and  hay  fever,  was 
completely  relieved  of  both. 

No  unpleasant  symptoms  were  noted  in  any 
of  the  twelve  cases  reported.  Cases  6 and  7 
were  treated  by  instilling  2 minims  of  3% 
ephedrin  into  the  nares.  Here  the  results  were 
prompt  and  lasting.  No  results  were  obtained 
from  sprays  used  early  in  the  season  with  the 
American  product,  but  the  crystals  obtained 
from  the  Peking  Union  Medical  College  gave 
quick  relief.  Upon  failure  to  obtain  relief  with 
sprays  the  American  product  was  given  by 
mouth  which  proved  efficacious. 

Ephedrin  contrasted  with  Epinephrin. 

(Ephedrin  by  mouth — epinephrin  subcutane- 
ously.) Ephedrin  begins  to  relieve  in  20  to 
40  minutes — epinephrin  very  promptly;  pro- 
fuse expectoration  about  the  same  in  both. 
Ephedrin — no  mental  symptoms,  no  tremor, 
no  dryness  of  mouth  and  throat;  epinephrin 
— tremor,  dryness  of  mouth  and  throat,  pecu- 
liar sensations  of  fear,  apprehension,  etc. 

Conclusions 

1.  — Advantage  of  oral  administration. 

2.  — Prolonged  effect. 

3.  — So  few  annoying  reactions  as  compared 
with  epinephrin. 
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Summary  of  Clinical  Data 


No.  and 

Protein 

Severity 

Duration 

Dosage  in 

Duration 

Remarks 

Name 

1. 

L.  P. 

Sex  Age  skin  re- 
actions 

of 

disease 

of 

disease 

Mgs.  and 
Minms  3% 

of  relief 
in  hours 

M 

19 

None 

posi- 

tive 

Very  se- 
vere, in- 
termittent 

2 yrs. 

50  mg. 

3 to  6 

Nothing  unpleasant — feeling  of  glow  over  body — 
flushing  of  face — no  increase  in  blood  pressure  or 
pulse  rate. 

Required  5 to  15  doses  of  epinephrin  per  day 
during  attacks  which  usually  last  5 to  10  days — 
Marked  relief.  50  mg.  every  4 hours. 

2. 

M.  S. 

F 

20 

Rag 

weed 

Seasonal 

Moderate 

4 yrs. 

50  mg. 

24  hrs. 

Nothing  unpleasant — 50  mg.  per  day  completely 
relieved  the  itching,  hypersecretion  and  paroxys- 
mal attacks. 

3. 

H.  S. 

M 

39 

Rag 

weed 

Seasonal 

Moderate 

Urticaria 

10  yrs. 

50  mg. 

12  hrs. 

Nothing  unpleasant — two  daily  doses  during  sea- 
son gave  complete  relief.  Violent  urticaria,  re- 
lieved in  6 hours,  usual  duration  of  attacks  3 
days  to  7. 

4 

s.  s. 

F 

11 

Neg. 

Severe  in- 
termittent 

4 yrs. 

25  mg. 

4 to  d 

Nothing  unpleasantr — elief  not  complete  but  more 
so  than  after  epinephrin — 25  mg.  every  4 hours. 

5. 

S.  B. 

F 

35 

Rag 

weed 

Seasonal 

mild 

5 yrs. 

50  mg. 

24  hrs. 

Nothing  unpleasant — one  50  mg.  dose  during  sea- 
son gave  almost  complete  relief  until  drug  ran 
out. 

Nothing  unpleasant — 2 drops  of  3%  sol.  in  the 
nares  gave  almost  instant  relief. 

6. 

R.  W. 

M 

30 

Neg. 

Intermit- 
tent, mod- 
severity 

5 yrs. 

2 Min. 
3% 

6 hrs. 

7. 

S.  A. 

F 

33 

Neg. 

Intermit- 
tent, mod- 
severity 

3 yrs. 

2 Min. 
3% 

8 to  12 

Nothing  unpleasant — partial  relief  only,  on  one 
instillation,  repeated  in  5 minutes  gave  relief  for 
8 to  12  hours. 

8. 

W.  E. 

M 

33 

Canta- 

lope 

Urticaria 

severe 

6 yrs. 

50  mg. 

8 hrs. 

Nothing  unpleasant — one  50  mg.  dose  every  8 
hours  relieved  the  intense  itching  and  the  skin 
changes  disappeared  in  4 hours. 

9. 

I..  E. 

M 

19 

Rag 

weed 

Seasonal 

Mild 

1 yr. 

50  mg. 

24  hrs. 

Nothing  unpleasant — one  50  mg.  dose  gave  prac- 
tically complete  relief  for  24  hrs. — dosage  of  25 
irg.  afterwards  gave  little  or  no  relief. 

10. 

J.  G. 

M 

21 

Rag 

weed 

Seasonal 

Moderate 

1 yr. 

50  mg. 

24  hrs. 

Nothing  unpleasant — slight  relief  on  25  mg.  twice 
daily — complete  relief  followed  50  mg.  single 
daily  dosage. 

11 

V.  F. 

F 

19 

Feath- 

ers, 

Horse 

dander 

Intermit- 
tent very 
severe 

5 yrs. 

50  mg. 

3 to  6 

Nothing  unpleasant — 4 to  8 daily  doses  of  epine- 
phrin infected  arms  from  hypo.  50  mg.  every  4 
hours  gave  great  relief — but  not  complete — myo- 
cardial insufficiency  relieved — well  compensated 
in  3 days.  No  digitalis  used. 

12. 

A.  B. 

M 

44 

Neg. 

Intermittent 
very  mild 

5 yrs. 

50  mg. 

6 to  8 

Nothing  unpleasant — no  relief  with  25  mg.  but  al- 
most complete  relief  50  mg.  three  times  a day. 

THE  POSITIVE  IMMUNE  REACTION  IN 
SMALL-POX  VACCINATION 


By  W.  Cyril  O’Driscoll,  M.  D.,  Charleston, 
S.  C. 


If  there  is  a line  of  human  endeavor  which 
desires  certainty,  it  is  medicine;  if  there  is  a 
department  of  medicine  which  aims  at  defi- 
niteness it  is  that  of  prophylaxis  and  immunity. 

Because  of  the  numerous  undiscoverable 
factors  in  each  case  and  because  of  the  faulty 
figures  of  logic  which  we  are  compelled  to  use 
in  medicine,  it  is  seldom  that  we  are  absolute- 
ly sure  of  ourselves.  That  which  dispels  doubt 
and  makes  for  definiteness  is  therefore  attrac- 
tive in  medicine. 

It  is  for  this  reason  that  I present  for  your 
consideration  “The  immune  reaction  in  small- 
pox vaccination. 

Formerly  when  it  was  necessary  to  vacci- 
nate a person  who  had  been  previously  vacci- 
nated, or  who  had  previously  had  the  disease, 
we  expected  a “Positive”  result  if  the  previous 

"Read  before  the  meeting  of  the  Medical  Society  of  South 

Carolina,  Charleston,  S.  C.,  April  13,  1926. 


immunity  had  disappeared  and  a “Negative” 
if  it  remained.  We  knew  that  a “Negative” 
did  not  necessarily  mean  immunity,  for  when 
this  was  the  result  we  frequently  re-vaccinated 
two  or  more  times.  Even  then  we  knew  that 
our  “Negatives”  may  have  been  due  to  impo- 
tent virus  or  some  undiscoverable  error  in 
technique.  In  the  ultimate  analysis  we  relied 
on  the  law  of  chance. 

Experience  has  shown  that  those  who  had 
registered  two  or  more  negatives,  did  within  a 
period  of  time  less  than  that  of  usual  immun- 
ity contract  the  disease.  We  not  only  did  not 
know  the  length  of  the  immune  period, — which 
is  still  undetermined, — but  we  had  no  certain 
method  of  definitely  ascertaining  whether  or 
not  it  still  existed. 

It  was  formerly  the  custom  in  the  United 
States  Army  to  require  three  negatives  if  a 
positive  could  not  be  secured.  Now  no  number 
of  negatives  can  be  entered  on  the  record.  It 
has  introduced  the  “Immune  reaction”  which 
insures  a positive  and  early  interpretation  as 
to  whether  or  not  immunity  exists. 

This  is  also  called  “the  immediate  reaction,” 
“The  reaction  of  immunity.”  It  should  be  dif- 
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ferentiated  from  the  “Accelerated  reaction” 
which  is  one  of  low  immunity. 

The  immune  reaction  may  be  defined  as  an 
early  and  abbreviated  reaction  occurring  in  a 
patient  who  possesses  a high  degree  of  im- 
munity. 

It  is  early  in  that  it  may  be  definitely  de- 
termined at  the  end  of  24  hours.  It  some- 
times begins  to  appear  earlier,  perhaps  10  to 
12  hours. 

It  is  abbreviated  in  as  much  as  it  does  not 
pass  through  the  usual  stages  of  macule,  papule, 
vesicle,  pustule,  crust.  It  usually  appears  as 
a macule  only  and  may  go  on  to  a papule. 
Those  which  1 did  usually  went  on  to  a papule 
within  48  hours. 

Its  presence  indicates  a high  degree  of  im- 
munity. The  reaction  which  goes  on  to  a 
small  vesicle  is  one  of  low  immunity  and  does 
not  begin  in  the  first  24  hours.  This  latter  is 
called  the  “Accelerated  reaction.” 

The  immune  reaction  has  both  medical  and 
economic  advantages.  Medically  it  gives  an 
early  and  certain  interpretation.  Economically 
it  may  be  accomplished  within  24  hours,  where- 
as it  takes  from  ten  to  fifteen  days  to  accom- 
plish three  so-called  negatives.  In  many  in- 
stances it  is  highly  desirable,  even  necessary  to 
determine  as  rapidly  as  possible  if  immunity 
exists.  It  insures  an  early  release  from  quar- 
antine or  observation.  It  tends  to  accomplish 
that  highly  desirable  feature  of  economic 
medicine,  to  facilitate  business. 

It  is  not  difficult  of  interpretation.  It  mere- 
ly requires  that  one  look  at  the  patient  24 
hours  after  vaccination.  If  a red  spot,  with 
possibly  a slight  elevation  appears  the  patient 
has  a high  immunity  against  the  disease. 
Other  reactions  would  not  have  come  on  so 
early.  In  those  which  I have  done  there  has 
usually  remained  a slight  elevation  for  three 
or  four  days.  In  a number  the  macule  begins 
as  early  as  six  hours. 

There  are  four  results  which  we  might  look 
for  in  vaccination: 

Vaccinia — appearing  about  the  third  or 
fourth  day  and  going  through  all  stages  of 
macule,  papule,  vesicle,  pustule,  crust,  shows 
non-immunity. 

Vaccinoid,  or  accelerated  reaction — appear- 
ing about  second  or  third  day,  showing  all 


stages,  small  in  size  and  intensity,  reaching  a 
maximum  between  the  fourth  and  eighth  day. 
Indicates  low  immunity. 

A virus  reaction — appearing  at  beginning  of 
fourth  day  as  a papule  with  slight  areola 
around  it.  This  is  due  to  faulty  technique  or 
impotent  virus  and  the  vaccination  must  be 
repeated. 

Immune  reaction — which  I will  describe  from 
Army  regulations,  40-215;  Par.  2,  sec.  d,  sub- 
par.  3,  page  5. 

“Immune  Reaction,  (immediate  reaction,  re- 
action of  immunity), — If  the  individual  has 
had  small-pox  or  has  been  successfully  vacci- 
nated and  still  retains  a high  degree  of  im- 
munity, reaction  to  the  virus  will  be  greatly  ac- 
celerated and  will  become  evident  within  a 
short  time  after  vaccination.  The  reaction 
consists  of  an  area  of  redness  surrounding  the 
scarification,  which  attains  its  greatest  diame- 
ter in  twelve  to  sixty  hours  after  vaccination. 
A papule  may  appear.  Usually  the  reaction 
reaches  its  maximum  intensity  in  24  to  36 
hours  after  vaccination.  There  is  no  transition 
from  papule  to  vesicle  and  no  diffuse  area  of 
redness  appears  as  in  the  case  of  primary  vac- 
cinia or  secondary  vaccinia  (vaccinoid).  The 
time  of  appearance  is  of  paramount  impor- 
tance in  deciding  that  a given  reaction  is  one 
of  immunity.  A positive  reaction  of  the  type 
described  above  is  indicative  of  a high  degree 
of  immunity  to  small-pox  and  will  be  recorded 
on  official  records  as  an  immune  reaction.” 

The  method  which  gives  the  least  trauma  is 
the  best  for  vaccination.  In  this  series  and  in 
over  two  hundred  others  I have  used  that 
which  was  shown  me  by  Dr.  G.  McFarland 
Mood,  as  the  one  adopted  by  him,  and  the 
mass  improvement  was  remarkable.  Briefly 
described,  the  skin  is  cleansed  with  alcohol 
and  allowed  to  dry,  the  vaccine  is  placed  on 
the  cleansed  spot  and  gently  touched  a few 
times  with  the  point  of  a needle.  I have  found 
five  or  six  times  sufficient.  The  pressure  should 
be  just  sufficient  to  penetrate  the  epidermis 
and  not  to  produce  any  feeling  or  hemorrhage. 
If  it  is  desired  the  remaining  vaccinia  may  be 
wiped  away.  I cover  this  with  a light  sterile 
gauze  until  character  of  reaction  is  determined. 
It  is  quicker  to  execute  than  other  methods 
and  seems  to  obviate  the  difficult  sequelae 
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which  in  man)-  cases  are  but  the  result  of  trau- 
ma. 

I have  observed  this  reaction  in  over  forty 
cases  and  feel  that  no  one  will  have  any  diffi- 
culty in  reading  it.  In  cases  where  there  has 
been  direct  exposure  it  will  be  found  that  it 


affords  a great  deal  of  satisfaction  to  both  the 
patient  and  physician  as  well  as  all  others 
concerned. 

[The  reaction  from  20  to  26  hours  old  was  then  shown  on 
the  arms  of  several  of  the  members  who  had  very  kindly 
consented  to  be  vaccinated  for  the  occasion.  Two  water 
colors  from  other  cases  were  shown.] 


EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 

iL _ 


OTOLARYNGOLOGY  IN  GENERAL 


Transactions  Otology,  1926,  page  32. 

“A  burn  or  mutilation  must  first  produce  an 
exudate  or  necrotic  material  from  the  tissues 
before  the  specific  reaction  can  take  place.  The 
effect  is  the  same  in  character  as  that  which 
follows  in  the  wake  of  modern  non-specific 
therapeutic  injections,”  as  milk  injections. 

To  state  this  in  another  way:  The  tissues 

cytost  or  cell  constituent  which  escapes  from 
the  cells  is  exclusively  the  only  stimulant  caus- 
ing the  reaction  in  the  animal.  This  is  termed 
“species  specificness.”  (page  33). 

By  extensive  research  I found  that  the  re- 
action after  injection  of  B.  coli  vaccines  is  due 
not  to  the  Micro  organisms  themselves  but  to 
the  free  cell  substance  or  cytost  mobilized 
within  the  body  after  these  injections,  (page 
34)- 

When  an  indifferent  colloid  unites  with  a 
homologous  cell  constituent  it  is  this  homo- 
logous cytost  alone  which  reacts,  (page  34). 

It  is  neither  foreign  nor  protein  matter 
which  reacts.  Protein  is  destroyed  at  300  C. 
yet  the  reaction  of  the  residue  is  strictly  spe- 
cific. 

The  experimental  methods  employed  were 
the  modern  methods  of  (1)  mechanical — such 
as  mutilation  of  tissues,  (2)  physical — as 

burns,  enzymes,  colloids,  etc.,  and  (3)  chemical 
cautery,  as  chromic  acid,  chloroform,  etc.,  these 
all  mechanical,  physical,  and  chemical  appli- 
cations, all  liberate  the  cell  constituent  called 
cytost,  this  cytost  was  removed  from  the  tis- 
sues and  blood  and  injected  in  various  con- 
centration into  other  animals  of  the  same 


species  producing  a reaction  varying  clinically 
with  the  concentration.  These  reactions  ex- 
perimentally produced  in  animals  were  found 
to  be  identical  with  those  produced  in  patients, 
(page  37) 

Researches  have  shown  that  the  life  stimu- 
lating substance,  cytost,  (of  the  organism)  is 
also  its  executioner.  If  it  were  not  for  the  ac- 
cumulation or  excessive  production  of  this  spe- 
cific stimulating  substance,  that  is,  same 
cytost,  men  would  be  immortal.  Men’s  great- 
est enemy  is  his  own  tissue  substance  which 
alone  acts  specifically  in  the  endoderm.  Two 
things  must  first  be  determined,  one  is  the  tis- 
sue exudation,  the  cytost,  the  other  is 
the  natural  resistance  or  anti-body  content  of 
the  organism.  As  has  been  shown  the  cell  sub- 
stance— cytost,  that  causes  the  reaction  in  man 
is  from  his  own  tissue  cell  or  from  one  of  the 
same  species,  (page  38) 

The  process  of  cell  disintegration  which  is 
normal,  occurs  in  two  ways.  In  one  there  is 
complete  death  of  the  cell  and  consequent  dis- 
integration. In  the  other  there  is  simply  an 
escape  of  the  contents  of  the  cell  which  con- 
tents may  later  be  replaced. 

It  is  the  injection  of  this  cell  contents — cy- 
tost— which  causes  the  specific  reaction  in  the 
endoderm. 

Damage  to  cells  cause  release  of  this  cell 
contents  and  in  excess  cause  disease  either 
acute  or  chronic  or  it  may  cause  death. 

It  seems  that  the  endoderm  or  inner  cylin- 
der of  the  body  is  far  more  sensitive  than  the 
ectoderm,  (page  39) 

All  reactions — allergy  anaphylaxis,  various 
protein  reactions,  acute  and  chronic  inflam- 
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mation,  and  acute  or  chronic  reaction  from 
damaged  tissue;  are  all  first  registered  in  the 
endodermal  zone  and  extends  to  the  nose  and 
throat  before  blood  pressure  and  temperature 
changes  occurred,  so  that  the  nose  and  throat 
constituted  an  index  to  these  reactions. 

So  that  the  first  reaction  is  sniffling,  rubbing 
the  nose  and  sneezing  with  slight  discharge. 
The  nasal  tissue  should  be  examined  by  a good 
light  to  detect  this  reaction. 

Inflammation  is  a constitutional  reaction 
which  presents  local  manifestations.  The  na- 
ture and  cause  of  the  constitutional  reaction 
was  traced  through  the  nutritive  and  respira- 
tory tracts  to  the  eye  and  ear.  (page  40) 

The  inflamed  and  hyperemic  sensitive  con- 
dition of  the  nose  and  throat — and  I may  add 
the  ear — is  often  the  result  of  lowered  vitality 
and  may  be  the  ismple  expression  of  constitu- 
tional disease,  the  same  as  we  find  in  gouty 
throats. 

The  producers  of  inflammation  rarely  con- 
stitute the  dangerous  element  but  the  danger- 
ous element  is  the  chemical  constituent  of  the 
body,  which  constituent,  cytost,  is  released  in 
the  body  by  any  form  of  damage  to  the  tis- 
sues. And  this  tissue  extract  can  be  obtained 
by  squeezing  or  by  pressure  in  the  tissues. 
It  is  called  cytost — cvtos-cell — when  it  is  puri- 
fied by  protein  or  organic  matter. 

A mutilation  or  burn  (sun,  cautery,  electric 
roentgen  ray,  violet  ray,  diathermy,  a flame  or 
chemical  cautery)  releases  the  cell  stimulus, 
cytost  and  this  stimulus  cytost,  was  found  to 
excite  the  cell. 

This  cytost,  if  injected  into  a healthy  per- 
son produced  the  identical  reaction  produced 
by  the  trauma. 

A certain  degree  of  injury  and  a certain 
amount  of  cytost  produced  quantitatively  the 
same  reaction. 

The  stimulus,  cytost,  produces  hyperviscos- 
ity and  absorption,  and  incidentally  hypere- 
mia, by  repeated  use  of  the  cytost  all  reac- 
tions, redness,  etc.,  cease  except  the  production 
of  increasing  quantity  of  a substance  having 
an  effect  opposite  to  cytost,  called  anti-cytost, 
which  substance  constitutes  the  natural  resist- 
ance of  the  body,  (page  42) 


The  injection  of  anticytost  did  not  excite  it 
but  it  invited  or  challenged  the  cytost  and  re- 
sulted in  the  production  of  more  anticytost, 
cytost  anticytost,  resulted  in  an  increase  of 
natural  resistance,  greater  manifestation  of 
energy,  rapid  multiplication  of  cells  milosis 
increased,  cells  grew'  larger,  of  better  quality 
and  greater  quantity.  Regeneration  occurred 
in  the  animal  and  in  its  offspring  as  well. 

When  the  cells  are  injured  or  normally  dis- 
integrate the  more  diffusible  metal  salts  per- 
meate out  into  the  cell  media  resulting  in  a 
concentration  of  these  metal  salts  which  con- 
centration excite  living  cells  in  adjacent  areas 
by  the  positive  or  negative  electric  charge 
caused  by  the  cytost,  which  charge  travels  bet- 
ter by  the  metal  route,  salts  which  are  the  nat- 
ural conductors  and  carriers  of  electric  charges 
rather  than  protein,  albumins,  etc.,  which  are 
not  good  conductors,  (page  43) 

The  resistance  met  with  the  anticytost,  causes 
tension  and  stress,  which  is  expressed  in  terms 
of  heat,  light,  muscle  energy,  new  energy,  or 
cell  secretion. 

Discussion — Dr.  Scurtz. 

If  the  nose  of  a dog  is  sewed  up,  that  dog  be- 
comes marasmic  and  dies. 

The  problem  of  the  vitamins  is  comparative- 
ly new  and  yet  of  the  greatest  importance  to 
the  otolaryngologist. 

For  children  who  after  tonsil  and  adenoid 
operation  still  showed  enlarged  cervical  glands, 
enlarged  mediestinal  glands,  early  signs  of  tu- 
berculosis, malnutrition  I give  a solution  con- 
sisting of  two  potatoes  (Irish),  two  beets,  two 
carrots,  two  tomatoes,  a bunch  of  celery,  all 
ground  up  in  a meat  press  and  filtered  through 
a colander  with  a little  vanilla  or  pepper  and 
salt  to  suit  the  taste.  A wine  glass  full  of  this 
raw  vegetable  juice  is  taken  t.  i.  d.  with  milk, 
eggs,  and  plenty  of  sunshine — vitamins  A.  B. 
C.  and  D. 

A case  of  scurvy — hemorrhages  from  the 
nose,  mouth  and  ears  and  eschymoses  under 
the  skin  was  put  on  what  is  called  vitamin  C. 
diet,  orange,  lemon,  and  fruit  juices  with  re- 
markable recovery. 
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ji  PUBLIC  HEALTH 

!;  By  BEN  WYMAN,  M.  D„  Columbia,  S.  C.,  Director  Rural  Sanitation  State  Board  Health 




HEALTH  AUTHORITIES  DISCUSS 

ETHICS* 


Report  of  Committee  on  Relations  Between 
Medical  Men  and  Health  Officers 


By  Matthias  Nicoll,  Jr.,  M.  D.,  Albany,  N.  Y. 


With  the  extension  of  the  field  of  public 
health  activity  and  the  recognition  by  the  pub- 
lic and  governmental  officials  of  the  value  and 
influence  of  an  efficient  and  popular  adminis- 
tration of  the  public  health,  it  is  not  surprising 
that  a certain  amount  of  friction  and  some  mis- 
understanding should  arise  between  state  and 
local  health  authorities  on  the  one  hand  and 
medical  practitioners  on  the  other,  although 
there  is  no  logical  basis  for  this  condition  of 
affairs.  While  it  is  true  that  public  health  work 
has  been  responsible  to  a greater  or  less  extent 
for  reducing  greatly  the  incidence  of  certain 
infectious  diseases,  notably  typhoid  fever,  diph- 
theria, tuberculosis,  and  those  conditions  giv- 
ing rise  to  infant  mortality,  which  formerly 
constituted  a considerable  part  of  private  prac- 
tice, nevertheless,  when  official  campaigns  have 
been  properly  and  efficiently  conducted  against 
these  diseases,  the  result  has  invariably  been 
such  an  increased  interest  on  the  part  of  the 
public  and  the  medical  profession  that  medical 
practice  has  not  suffered  but  has  actually  in- 
creased. 

On  the  other  hand,  there  is  little  question 
that  the  medical  profession  has  had  just  cause 
for  grievance  against  those  public  health  offi- 
cials who,  taking  advantage  of  their  legal  pre- 
rogatives, have  ridden  rough-shod  over  prac- 
titioners of  medicine  in  the  furtherance  of  this 
or  that  plan  of  public  health  work,  often  ill- 
considered  and  ruthlessly  carried  out,  totally 
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without  regard  to  the  rights  and  privileges  of 
the  medical  profession  and  not  infrequently  of 
the  public. 

I he  opinion  which  is  sometimes  voiced,  that 
the  practice  of  preventive  medicine  is  a pre- 
rogative solely  of  public  health  officials,  is  en- 
tirely fallacious,  it  would  be  most  fortunate 
for  the  public  health  if  all  of  those  physicians 
engaged  in  private  practice  or  research  work, 
who  possess  a knowledge  of  preventive  medi- 
cine equal  and  often  vastly  superior  to  that  of 
the  average  public  health  official  could  be  in- 
cluded in  the  official  ranks  of  public  health. 
Every  effort  should  be  made  to  obtain  the  co- 
operation of  such  men  and  all  deference  shown 
to  their  opinion.  The  future  of  the  medical 
profession,  as  has  been  so  frequently  pointed 
out,  lies  in  the  field  of  preventive  medicine. 
Medical  schools  are  tardily  recognizing  this 
fact  and  in  some  instances  reorganizing  their 
curricula  to  the  end  that  the  teaching  and 
practice  ot  preventive  medicine  may  be  empha- 
sized and  no  longer  considered,  as  it  has  been, 
a somewhat  minor  specialty.  The  medical  pro- 
fession itself  has  awakened  to  the  situation  and, 
in  a number  of  states  and  ot  their  own  initia- 
tive or  in  cooperation  with  the  health  authori- 
ties and  medical  schools,  inaugurated  post- 
graduate courses  dealing  especially  with  the 
early  recognition  and  prevention  of  disease. 
I he  popularity  and  large  attendance  on  these 
courses  are  ample  evidence  of  their  need. 
Granted  that  he  knowledge  of  the  primary  es- 
sentials of  preventive  medicine  is,  through  no 
fault  of  their  own,  far  from  what  it  should  be 
among  medical  practitioners,  let  any  ambitious 
health  officer  visualize  the  situation  in  which 
he  would  find  himself  if  the  majority  of  prac- 
ticing physicians  should  be  eliminated  from 
his  jurisdiction  and  he  should  undertake,  even 
through  a greatly  enlarged  field  staff,  to  admin- 
ister the  public  health  without  their  aid.  The 
physician,  whether  engaged  in  official  public 
health  work  or  in  private  practice,  is  morally 
obligated  to  uphold  the  public  health  and,  in 
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so  far  as  he  fails  to  discharge  that  obligation, 
the  people  must  suffer  and  grow  indifferent  to 
the  requirements  of  the  public  health  law. 

While  the  support  and  cooperation  of  the 
medical  profession  are  absolutely  essential  to 
the  successful  conduct  of  official  public  health 
work,  it  does  not  follow  that  public  health 
officials  should  obtain  that  support  through  the 
abrogation  of  any  official  prerogative,  nor 
should  it  be  necessary  so  to  do.  The  vast 
majority  of  the  medical  profession  will  be 
found  to  be  sympathetic  with  sane  and  efficient 
public  health  work,  and  there  is  something 
lacking  in  the  character  of  a health  adminis- 
trator who  is  unable  to  obtain  such  sympathy. 
It  is  not  to  be  expected  that  every  medical 
practitioner  will  cooperate  in  a public  health 
program.  The  medical  profession,  like  every 
other  profession,  contains  its  due  share  of  re- 
actionaries and  narrow-minded  individuals 


who  may  well  be  disregarded,  even  though 
they  may  constitute  a somewhat  noisy  minor- 
ity. 

In  the  matter  of  new  legislation,  the  con- 
duct of  a new  and  far-reaching  health  cam- 
paign and  in  the  formulation  o funtried  poli- 
cies, it  is  highly  desirable  that  the  medical 
profession  and  health  authorities  should  arrive 
at  a definite  understanding.  Perfect  agree- 
ment cannot  always  be  reached  as  regards 
minor  details,  but,  in  most  instances,  general 
principles  can  be  laid  down  to  which  both  par- 
ties are  willing  to  subscribe.  Unless  the  state 
is  to  assume  the  responsibility  for  all  matters 
affecting  personal  and  public  health — a condi- 
tion of  affairs  which  is  unthinkable — coopera- 
tion and  mutual  respect  between  public  health 
officials  and  the  medical  profession  are  abso- 
lutely essential  to  material  progress. 


THE  MARLBORO  COUNTY  MEDICAL 
SOCIETY 

New  Year’s  Meeting  and  Banquet,  Wednesday 
afternoon,  January  12,  1927,  at  5:00  o’clock, 
Masonic  Temple,  Bennettsville,  S.  C. 

PROGRAM 

Address — Dr.  George  H.  Bunch,  President  S. 
C.  Medical  Association,  Columbia. 

“Peptic  Ulcer  and  Gastric  Cancer” — Dr.  J. 
Shelton  Horsley,  President  So.  Medical  Associa- 
tion, etc.,  Richmond. 

Discussion  opened  by  Dr.  L.  R.  Kirkpatrick, 
Bennettsville. 

“How  to  Avoid  the  Fixation  Period  in  the 
Doctor’s  Professional  Career” — Dr.  E.  A.  Hines, 
Secretary  South  Carolina  Medical  Association, 
Seneca. 

Discussion  opened  by  Dr.  Oscar  Miller,  Char- 
lotte, N.  C. 

Dinner  in  Banquet  Hall. 

“Prevention  of  Heart  Disease” — Dr.  Robert 
Wilson,  Charleston. 

Discussion  opened  by  Dr.  J.  H.  Cannon, 
Charleston. 

“The  Good  and  Bad  Features  of  Modern  Ob- 
stetrics”— Dr.  L.  A.  Wilson,  Charleston. 

“Selecting  the  Method  of  Treatment  of  Uterine 
Fibromas” — Dr.  W.  D.  James,  Hamlet. 

Dr.  D.  D.  Strauss,  Secretary,  Bennettsville,  S.  C. 


THE  RIDGE  MEDICAL  SOCIETY  MEETS 

The  Ridge  Medical  Society  met  in  Dr.  Tim- 
merman’s office  Monday  night,  December  16,  at 
seven  o’clock. 

An  interesting  case  of  incised  wound  of  the 
wrist  was  exhibited  by  Dr.  W.  P.  Timmerman. 

Dr.  Keisler  exhibited  an  interesting  case  of 
necrosis  of  anterior  portion  of  leg  from  knee  to 
ankle. 

Dr.  Gibson  led  the  discussion  on  respiratory 
diseases  other  than  tuberculosis.  This  topic  was 
freely  discussed  by  most  of  the  doctors  who  were 
present  and  included  our  visitors  Drs.  Fouche 
and  Routh  of  Columbia. 

Dr.  Routh  of  Columbia  gave  a very  interesting 
talk  on  aids  in  diagnosis. 

Various  phases  of  life  insurance  examinations 
were  discussed. 

At  our  next  meeting  skin  diseases  will  be  the 
chief  topic  for  discussion. 

One  feature  of  our  meetings  which  is  out  of 
the  ordinary  is  that  we  usually  have  some  den- 
tists to  meet  with  us. 

One  of  our  members,  Dr.  J.  S.  Black  of  Lees- 
ville,  and  his  wife  are  spending  the  winter  in 
Florida. 

Dr.  P.  A.  mith  has  left  Gilbert  and  gone  to 
Spartanburg  County. 

After  our  meeting  we  had  a turkey  supper  at 
the  Commercial  Hotel. 
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The  members  were  reminded  of  our  district 
meeting  which  is  to  be  in  Edgefield  in  January. 

W.  P.  Timmerman,  M.  D.,  President 
E.  C.  Ridgell,  M.  D.,  Secretary. 


MEDICAL  SOCIETY  OF  SOUTH  CAROLINA 

The  annual  meeting  of  the  Medical  Society  of 
South  Carolina  was  held  at  the  Fort  Sumter 
Hotel  on  Tuesday,  December  14,  1926.  The  fol- 
lowing members  and  guests  were  present: 

Doctors:  Aimar,  Baker,  A.  E.  Baker,  A.  E.  Jr. 
Baker,  B.  R.  Ball,  Banov,  Baynard,  Beach,  Beck- 
man, Boette,  Bowers,  Buist,  Burn,  Cain,  Cannon, 
Chamberlain,  Deas,  de  Saussure,  Frampton,  W. 
H.  Finger,  Gantt,  Heidt,  Jackson,  Jagar,  John- 
son, F.  B.  Johnson,  W.  H.  Kollock,  Mclnnes,  G. 
F.  McCrady,  Maguire,  Martin,  Mitchell,  Mood, 
Moore,  O’Driscoll,  Parker,  E.  F.  Parker,  F.  L. 
Pearlstine,  Phillips,  Plowden,  Price,  F.  R.  Rav- 
enel,  Rhame,  Rhett,  R.  B.  Rhett,  W.  M.  Rhett, 
W.  P.  Rutledge,  Scott,  Simons,  T.  G.  Smith,  W. 
A.  Smith,  J.  E.  Taft,  A.  R.  Taylor,  Townsend, 
Walsh,  Wild,  Wellbrock,  Wilson,  I.  R.  Wilson, 
L.  A.  Wilson,  Robert,  Jenkins,  Zerbst,  Macdonald. 

Guests:  Dr.  William  G.  Gamble,  Dr.  Frank 

Lander,  President  of  the  Alumni  Association,  Dr. 
K.  M.  Lynch,  of  the  Medical  College. 

At  this  meeting  Dr.  William  Gamble,  who  has 
moved  to  Charleston,  and  is  associated  in  the  De- 
partment of  Clinical  Pathology  at  the  Medical 
College,  was  accepted  by  transfer  from  the  Flor- 
ence County  Medical  Society. 

The  following  officers  were  elected  for  the  en- 
suing year: 


Secretary— Dr.  W.  A.  Smith. 

Treasurer — Dr.  J.  H.  Cannon. 

Librarian— Dr.  W.  C.  O’Driscoll. 

Board  of  Commissioners:  Dr.  C.  W.  Kollock. 

Member  of  Board  of  Censors — Dr.  W.  M. 
Beach. 

Delegate  to  the  State  Association — Dr.  C.  W. 
Kollock. 

Alternates — -Drs.  H.  H.  Plowden,  O.  B.  Cham- 
berlain, R.  B.  Taft,  T.  C.  Bowers,  J.  E.  Smith. 

Dr.  Edward  Rutledge,  and  Dr.  A.  R.  Taft,  are 
President  and  Vice  President  respectively,  and 
■will  serve  during  1927,  as  they  were  elected  in 
1925  for  two  years.  The  Society  then  recessed 
to  partake  of  a delightful  buffet  supper,  which 
had  been  prepared  in  the  banquet  hall  of  the 
hotel. 

The  session  was  resumed  after  the  repast,  and 
a number  of  interesting  addresses  were  made. 
Dr.  Edward  F.  Parker  delivered  his  “annual 
oration,”  and  Dr.  Frank  Lander,  President  of 
the  Alumni  Association,  and  one  of  the  honored 
guests  of  the  meeting,  addressed  the  Society, 
stating  that  it  was  his  purpose  to  visit  and  in- 
terview every  physician  in  South  Carolina  for 
the  purpose  of  establishing  an  endowment  fund 
for  the  Medical  College.  He  felt  that  this  was 
the  greatest  need  of  the  College  at  this  time, 
and  he  believed  that  the  alumni  were  sufficiently 
alive  to  its  importance  to  liberally  contribute  to 
this  good  cause. 

Many  amusing  features  had  been  arranged  by 
the  Program  Committee,  which  added  to  the  en- 
joyment of  the  occasion. 

W.  Atmar  Smith,  M.  D.,  Secretary. 


“BROOK  HAVEN  MANOR” 


Brook  Haven  Manor  is  a modern  private  Nursing  Home  of  the  English  type  which  specializes  in  the  Diagnosis  5 
and  Treatment  of  Nervous  Invalidism  and  is  a Haven  for  those  who  are  in  need  of  Rest  and  Recuperation  under  J 
Medical  supervision.  However  Invalids  in  general.  Convalescents  and  those  suffering  from  disorders  of  Diges-  5 
tion  and  Metabolism  requiring  treatment  away  from  hom  ■ are  received. 

The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of  j 
the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic  I 
shade  trees.  J 

The  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta.  I 

Application  for  admission  should  be  made  to  the  1 

SUPERINTENDENT,  BROOK  HAVEN  MANOR  ! 

Brook  Haven,  Ga. 


In  connecton  with  the  offices  of  Dr.  Newdigate  M.  Owensby,  Atlanta,  Ga. 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


OFFICERS 


Mrs.  H.  M.  Stuckey,  Sumter,  S.  C.  President 

Mrs.  W.  R.  Wallace,  Chester,  S.  C.  Vice-President 

Mrs.  C.  J.  Lemmon,  Sumter,  S.  C.  Secretary 

Mrs.  Wm.  Boyd,  Columbia,  S.  C.  Treasurer 

Mrs.  Frank  Harvin,  Columbia,  S.  C.  — Publicity  Chairman 


COUNCILORS 

Mrs.  A.  E.  Baker,  Jr.,  Charleston,  S.  C. 
Mrs.  E.  D.  Andrews,  Columbia,  S.  C.  _. 
Mrs.  C.  M.  Rakestraw,  Newberry,  S.  C. 

Mrs.  J.  W.  Bell.  Walhalla,  S.  C.  

Mrs.  A.  M.  Wylie,  Chester,  S.  C.  

Mrs.  W.  G.  Gamble,  Jr.,  Florence,  S.  C 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C.  

Mrs.  H.  P.  Moore,  Orangeburg,  S.  C. 


PRESIDENT’S  LETTER 


By  Mrs.  H.  M.  Stuckey,  President,  Woman’s 
Auxiliary  S.  C.  Medical  Association, 
Sumter,  S.  C. 


Dear  Auxiliary  Members: 

After  a leisurely  automobile  journey,  stopping 
at  Augusta  and  Athens,  a party  of  four  from 
Sumter  arrived  in  Atlanta.  At  the  Georgian 
Terrace  we  were  comfortably  domiciled  for  three 
days  to  attend  the  meeting  of  the  Southern  Medi- 
cal Association  and  its  Auxiliary. 

The  opening  session  of  3,000  doctors  assembled 
in  the  Auditorium  Armory  was  interesting.  A 
plentiful  sprinkling  of  doctors’  wives  was  ap- 
parent in  the  vast  audience. 

The  first  business  session  of  the  Auxiliary 
members  in  the  Academy  of  Medicine,  32  Howard 
St.,  was  well  attended.  Your  President  and 
Delegate,  Mrs.  Carl  B.  Epps,  were  invited  to  be 
present  at  the  Georgia  Executive  Board  meet- 
ing. We  heard  splendid  accounts  of  health  work 
being  done  in  our  sister  state.  The  wife  of  Gov. 
Walker,  (a  physician)  who  had  lost  a child  with 
diphtheria  was  instrumental  in  having  a law 
passed  whereby  groups  of  children,  as  many  as 
200  in  the  same  communities,  were  inoculated  with 
toxin-anti-toxin.  Milk  inspection,  water  analy- 
sis, Hygeia  distribution  and  many  activities  were 
reported  by  the  various  committees.  Mrs.  Wil- 
liams of  Mississippi,  President  of  the  Southern 
Medical  Auxiliary,  presided  over  the  Directors 
meeting  and  the  general  session  which  followed. 
Dr.  A.  T.  McCormick  of  Kentucky  gave  a fine  ad- 
dress commending  the  Auxiliary  for  work  ac- 


complished and  pointing  to  a great  future  of 
usefulness. 

The  business  meetings  were  filled  with  inter- 
esting reports  from  all  the  Southern  states. 
Texas  especially  is  forging  ahead  and  setting  an 
■example  worthy  to  be  followed  by  the  states 
where  the  work  is  new.  One  was  much  impressed 
by  the  zeal  and  interest  displayed  by  the  Auxil- 
iary members  and  the  intelligence  they  brought 
to  bear  on  the  problems  confronting  the  medical 
profession.  The  American  Medical  Association 
has  asked  the  Auxiliary  to  do  one  big  piece  of 
work,  in  placing  the  Hygeia  Magazine  in  all 
schools,  homes  and  libraries.  Its  purpose  is  to 
give  authoritative  advice  on  all  matters  pertain- 
ing to  right  living  and  healthful  thinking. 

The  social  features  of  the  convention  were  de- 
lightful. The  250  members  of  the  Fulton  County 
Auxiliary  were  ideal  hostesses,  planning  every- 
thing for  our  comfort  and  pleasure.  The  Cour- 
tesy Committee  called  at  the  hotels  and  left  flow- 
ers in  the  guest’s  rooms.  The  Transportation 
Committee  had  cars  waiting  to  convey  us  to 
every  social  function.  Tuesday,  a luncheon  given 
in  the  beautiful  Atlanta  Woman’s  Club  was  a 
feast  of  wit.  Mrs.  Gengenbach,  the  National 
President,  gave  a delightfully  whimsical  address 
entitled,  “What  Is  Your  Age?”  She  gave  the 
real  reason  in  a jesting  way  why  women  objected 
to  the  periodical  health  examinations,  the  doctors 
insist  on  knowing  ages.  Much  stress  was  laid 
on  a complete  physical  examination  every  birth- 
day. This  taking  stock  of  our  health  is  one  of 
the  prime  factors  in  preventive  medicine.  The 
banquet  at  the  Biltmore  Hotel  that  evening  was 
a brilliant  affair.  Fifteen  hundred  guests  sat 
down  to  a sumptuous  repast.  Flower  laden  tables 
and  gorgeously  gowned  women  created  a scene 
of  fairy  like  beauty.  Mrs.  Allen  Bunce  proved  a 
capable  and  charming  toast  mistress.  A pro- 
gram of  aesthetic  dancing  and  music  followed. 
The  Georgia  Tech  quartette  delighted  their  hear- 
ers with  several  selections  and  encores. 

Wednesday  a musicale  at  the  Piedmont  Driv- 
ing Club  and  tea  afterward  gave  the  guests  an 
opportunity  to  become  acquainted.  Mrs.  Chas. 
E.  Dowman,  a South  Carolina  artist,  gave  a 
piano  recital  of  Handel  and  Scarlatti  numbers. 
Mrs.  Shallenberger  in  native  costume  sang  a 
group  of  Spanish  songs.  An  eminent  cellist  as- 
sisted. 

Wednesday  evening  we  attended  the  audito- 
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rium  exercises  (had  the  pleasure  of  seeing  our 
friend  Dr.  Horsley  of  Richmond  installed  as  the 
new  president  of  Southern  Medical  Association) 
and  the  President’s  ball  which  followed.  We  met 
many  South  Carolinians  in  the  vast  crowd.  There 
ended  successfully  the  second  annual  meeting  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 

South  Carolina’s  report  and  especially  the  work 
accomplished  toward  the  Sims  Memorial  was  re- 
ceived with  interest.  Many  requests  for  informa- 
tion concerning  this  great  physician  were  an- 
swered. Printed  pamphlets  were  distributed 
among  the  delegates  setting  forth  his  glorious 
achievement  for  womankind. 

Your  President  was  honored  by  being  elected 
Parliamentarian  for  the  Southern  Medical  Auxil- 
iary and  Mrs.  Epps  was  made  a member  of  the 
Advisory  Board. 

We  returned  filled  with  inspiration  to  work 
for  a more  complete  organization  so  that  South 
Carolina  may  take  her  rightful  place  in  this 
great  movement  for  the  advancement  of  the  medi- 
cal profession  and  thereby  the  betterment  of  the 
race. 

We  adjourned  to  meet  in  Memphis  next  Novem- 
ber. 

With  best  wishes  for  a successful  New  Year  of 
work. 

Cordially  yours, 

Daisey  Lee  Stuckey, 
President  S.  C.  Medical  Auxiliary. 


To  the  Editor: 

The  New  Year  brings  to  us  the  encouraging 
news  of  two  Medical  Auxiliaries  having  come  in- 
to being.  The  wide  awake  city  of  Greenville  re- 
ports a meeting  in  response  to  cards  sent  out  by 
Mrs.  L.  0.  Mauldin,  which  resulted  in  the  or- 
ganization of  the  Greenville  County  Auxiliary. 

The  doctors’  wives  of  the  progressive  city  of 
Spartanburg  also  report  a well  organized  Auxil- 
iary with  Mrs.  Jessie  Wilson,  president. 

Our  President,  Mrs.  Stuckey,  made  a visit  to 
Florence  in  the  late  fall  in  the  interest  of  an 
Auxiliary  there.  She  was  greeted  by  a fine 
gathering  of  women  from  Hartsville,  Darlington 


and  Florence  which  resulted  in  the  organization 
of  an  Auxiliary  with  Mrs.  F.  H.  McLeod,  Presi- 
dent. 

Mrs.  Jennings  of  Bishopville  reports  a keen  in- 
terest in  the  Auxiliary  movement  and  hopes  to 
soon  be  able  to  organize  there. 

Very  truly  yours, 

Grace  B.  Lemmon, 
Secretary  S.  C.  Medical  Auxiliary. 


WOMEN  ORGANIZE  AUXILIARY  TO  GREENVILLE 
MEDICAL  SOCIETY 


In  response  to  a call  letter  sent  out  by  Mrs.  L.  O.  Maul- 
din, the  wives  of  members  of  the  Greenville  County  Medi- 
cal Society  met  in  the  Directors’  Room  of  the  Chamber  of 
Commerce  Building  at  4 p.  m.,  January  10,  1927,  and  organ- 
ized a Womens  Auxiliary  to  the  Greenville  County  Medical 
Society. 

After  stating  the  purpose  of  meeting  which  was  to  or- 
ganize an  Auxiliary  to  the  Greenville  County  Medical 
Society,  Mrs.  Mauldin  introduced  the  councilor  for  fourth 
district— Mrs.  .J  W.  Bell,  of  Walhalla.  Mrs.  Bell  in  a few 
well  chosen  words  told  something  of  the  life  of  Dr.  Marion 
Sims,  who  was  one  of  the  most  noted  surgeons  the  world 
has  ever  known  and  as  Dr.  Sims  was  a South  Carolinian 
and  had  done  so  much  in  a surgical  way  for  women,  the 
women  of  South  Carolina  should  deem  it  a great  privilege 
in  being  asked  to  organize  and  cooperate  in  making  the 
memorial  to  Dr.  Sims  a reality.  The  organization  was 
most  fortunate  in  having  Mrs.  Bell  present  and  her  talk 
was  an  inspiration  to  all  present. 

Mrs.  Mauldin  then  introduced  Dr.  George  R.  Wilkinson. 
President  of  Greenville  County  Medical  Society,  who  made 
a most  interesting  and  instructive  talk  of  the  “Early  Life 
and  Works  of  Dr.  Sims.”  Dr.  Wilkinson  closed  his  talk 
by  asking  the  women  present  to  foster  this  movement  and 
organize  the  Auxiliary. 

The  election  of  officers  resulted  as  follows:  Mrs.  I.  H. 
Grimball,  president;  Mrs.  S.  D.  Campbell,  vice  president; 
Mrs.  T.  R Wilson,  recording  secretary;  Mrs.  C.  P.  Corn, 
treasurer. 

It  was  decided  to  hold  the  meeting  on  the  first  Monday 
of  each  month  at  the  Chamber  of  Commerce. 

The  following  are  charter  members:  Mrs.  C.  O.  Bates, 
Mrs.  H.  L.  Brockman,  Mrs.  F.  G.  James,  Mrs.  S.  D.  Camp- 
bell, Mrs.  R.  E.  Houston,  Mrs.  Willard  Hearin,  Mrs.  J.  C. 
Berry,  Mrs.  D.  E.  Connor,  Mrs.  John  B.  Hill,  Mrs.  John 
W.  DuPree,  Mrs.  J.  L.  Sanders,  Mrs.  C.  P.  Corn,  Mrs. 
A'lva  S.  Pack,  Mrs.  L.  F.  Robinson,  Mrs.  J.  L.  Anderson, 
Mrs.  John  W.  Parker,  Mrs.  J.  Decherd  Guess,  Mrs.  Clay 
W.  Evatt,  Mrs.  A.  Eugene  Brown,  Mrs.  I.  S.  Barksdale, 
Mrs.  Curran  B.  Earle.  Mrs.  L.  O.  Mauldin,  Mrs.  George 
Wilkinson,  Mrs.  M.  G.  Smith. 
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SURGERY 


SAMUEL  ORR  BLACK,  M.  D.,  Spartanburg,  S.  C, 


SOLID  TUMORS  OF  THE  URACHUS 


Brady:  Archives  of  Surgery,  January,  1927. 

The  first  solid  tumor  of  the  Urachus  was 
described  by  Hue  and  Jacquin  in  1868;  the 
second  by  Hoffman  in  1870.  There  have  been 
reported  but  twenty  cases  all  told.  They  may 
be  benign  or  malignant. 

The  tumors  manifest  themselves  as  bumps 
or  growths  in  the  midline  between  the  navel 
and  the  pubis.  They  vary  in  size,  they  are 
hard,  usually  smooth,  may  or  may  not  be 
movable.  Not  infrequently  there  is  a navel 
discharge,  should  the  tumor  break  down.  They 
may  rupture  or  open  into  the  bladder  should 
sloughing  occur,  though  urachal  cyst  is  very 
prone  to  lead  into  the  urinary  bladder. 

Should  the  tumor  lie  upon  or  adjacent  to 
the  bladder  wall,  there  may  be  blood  in  the 
urine;  cystoscopy  will  reveal  the  point  of 
pressure. 

If  malignant,  the  tumor  may  give  rise  to 
wide  spread  metastasis. 

Of  the  twenty  reported  cases  the  average  age 
was  44  years.  The  youngest  was  but  1 1 years 


old  and  had  a sarcoma,  the  oldest  was  82  and 
the  tumor  was  an  adeno-carcinoma. 

They  are  more  frequent  in  men  than  in  wom- 
en. Four  of  the  reported  cases  developed  in 
the  walls  of  urachal  cysts.  In  some  of  the 
cases  the  urachus  had  remained  patent  from 
birth. 

The  most  frequent  symptom  is  pain  in  the 
low  mid  abdomen,  and  when  the  bladder  is  in- 
volved, polyuria,  hematuria  and  pyuria. 

Eighteen  of  the  cases  were  malignant,  two 
benign.  Of  the  eighteen,  seven  were  sarcomas 
and  eleven  carcinomas. 

In  fourteen  of  the  cases  the  tumor  had  in- 
vaded the  bladder  wall  when  the  patient  was 
first  seen  by  the  physician. 

The  tumor  is  slow  to  involve  the  peritoneal 
cavity,  but  early  invades  the  recti  muscles  and 
their  fascia. 

These  tumors  should  be  attacked  surgically 
if  the  patient’s  general  condition  warrants. 

It  may  be  necessary  to  excise  a portion  of 
the  bladder  wall  as  well  as  an  area  of  the  an- 
terior abdominal  wall  in  order  to  completely 
remove  the  tumor. 


BOOK  REVIEWS 


A MANUAL  OF  PHARMACOLOGY  (Third  Edi- 
tion). A Manual  of  Pharmacology  and  its  ap- 
plication to  Therapeutics  & Toxicology.  By 
Thorald  Sollmann,  M.  D.,  Professor  of  Pharma- 
cology and  Materia  Medica  in  the  School  of 
Medicine  of  Western  Reserve  University,  Cleve- 
land. Third  Edition;  entirely  reset,  1184 
pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1926.  Cloth,  $7.50  net.  This 
book  has  been  thoroughly  revised  and  will  con- 
tinue to  prove  authoritative  both  for  the  medi- 
cal student  and  practitioner. 


THE  SPECIALTIES  IN  GENERAL  PRACTICE. 
The  Specialties  in  General  Practice.  Compiled 
by  Francis  W.  Palfrey,  M.  D.  Instructor  in 
Medicine  at  Harvard  University  in  collabora- 
tion with  fourteen  other  teachers  of  Harvard 
Medical  School.  Octavo  of  748  pages.  Phila- 


delphia and  London:  W.  B.  Saunders  Company, 
1927.  Cloth  $6.50  net.  There  are  numerous 
contributors  to  this  volume,  well  known  in 
their  special  lines  and  very  valuable  practical 
data  is  available  to  the  reader.  There  are  so 
many  specialties  now  that  it  would  appear  that 
there  is  a place  for  such  a correlating  volume 
as  this. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA (Chicago  Number — August,  1926) — THE 
SURGICAL  CLINICS  OF  NORTH  AMERICA 
(Issued  serially,  one  number  every  other 
month.)  Volume  VI,  Number  III  (Chicago  Clin- 
ic Number — August,  1926.)  324  pages  with  101 
illustrations.  Per  Clinic  year  (February,  1926, 
to  December,  1926.)  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 
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A letter  from  the  Secretary  of  the  State  Board 
of  Medical  Examiners  states:  Miss  Antonia  G. 
Pitts,  Sumter,  S.  C.,  graduate  of  Roper  Hospital, 
September,  1926,  in  our  November,  1926,  exami- 
nations with  a grade  of  98  made  the  highest 
grade  ever  attained  before  the  Board  by  a nurse. 

The  Annual  Clinical  Session  of  the  American 
College  of  Physicians  will  be  held  at  Cleveland, 
Ohio,  February  21-25,  1927.  The  session  will  be 
devoted  to:  (a)  In  the  mornings,  clinics  and 
demonstrations  at  the  various  hospitals  and  in 
the  laboratories  of  the  Western  Reserve  Univer- 
sity: (b)  In  the  afternoons,  papers  and  various 
medical  topics  by  local  members  of  the  profes- 
sion and  by  members  of  The  College  from  other 
parts  of  the  United  States  and  Canada;  (c)  In 
the  evenings,  formal  addresses  by  distinguished 
guests,  American  or  foreign  and  by  the  president 
or  other  representatives  of  the  College.  A cor- 
dial invitation  is  extended  to  all  qualified  physi- 
cians and  laboratory  workers  to  attend  this  ses- 
sion. Non  members  of  the  College  pay  a nominal 
registration  fee.  Headquarters  will  be  the  Hotel 
Cleveland,  Cleveland.  Immediate  reservations 
are  advised.  For  information  and  programs  ap- 
ply to  Edward  R.  Loveland,  Executive  Secretary, 
The  Covington,  37th  and  Chestnut  Streets,  Phila- 
delphia, Pa. 


What  the  public  has  the  right  to  demand  of 
the  graduate  nurse  and  what  good  nursing  ser- 
vice means  from  the  viewpoint  of  the  patient, 
the  doctor  and  the  nurse  are  questions  expected 
to  receive  special  emphasis  in  the  nation-wide 
study  of  nursing  which  was  started  January  1 
by  the  Committee  on  the  Grading  of  Nursing 
Schools.  With  plans  made  for  a program  cover- 
ing approximately  five  years,  the  study  provides 
for  the  grading  of  more  than  2,000  nursing 
schools  in  the  United  States,  announcement  was 
made  at  the  Committee  Headquarters,  370  Seventh 
Avenue,  New  York,  N.  Y. 

Sponsoring  the  program  are  the  National 
League  of  Nursing  Education,  the  American 
Nurses’  Association,  the  National  Organization 
for  Public  Health  Nursing,  the  American  Medi- 
cal Association,  the  American  College  of  Sur- 
geons, the  American  Hospital  Association,  and  the 
Amercian  Public  Health  Association,  with  repre- 
sentatives from  the  public  and  from  the  educa- 
tional field.  Dr.  William  Darrach,  dean  of  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  is  chairman  of  the  committee,  and 
Dr.  May  Ayres  Burgess  is  director.  Announce- 
ment is  made  also  of  the  appointment  of  Janet 
Geister,  R.  N.,  newly  appointed  director  of  the 
American  Nurses’  Association  at  headquarters 
as  nurse  consultant  for  the  committee. 


TRI-STATE  MEDICAL  ASSOCIATION 
MEETS  IN  COLUMBIA 
(Continued  from  page  266) 

The  Twenty-Ninth  Annual  Meeting  ot  the 
Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia  will  be  held  in  Columbia 
on  February  15th  and  1 6th.  The  programme 
which  is  nearing  completion  will  be  most  at- 
tractive and  profitable.  Dr.  Henry  J.  John  of 
the  Crile  Clinic  will  be  one  of  the  invited 
guests  and  will  speak  on  the  subject  of  “Dia- 
betes.” Dr.  John  is  not  only  an  authority  on 
diabetes,  but  in  addition  is  a very  gifted 
speaker  and  makes  his  talks  very  pleasant. 
Other  prominent  speakers  will  be  Dr.  Rankin 
and  Dr.  McNider  of  North  Carolina  and  Dr. 
Robert  W ilson  of  Charleston.  These  four  will 
have  special  places  on  the  programme  during 
the  evening  session  of  February  15th.  Dr. 
Rankin  is  administrator  of  the  Duke  Hospital 


Foundation  fund  and  Dr.  McNider  is  connect- 
ed with  research  in  the  University  of  North 
Carolina.  Of  course,  all  South  Carolinians 
realize  that  Dr.  Robert  Wilson  is  dean  of  the 
medical  profession  of  our  state. 

Columbia  seems  to  be  exerting  herself  to  the 
utmost  to  make  the  meeting  a success.  Ample 
assembly  hall  space  has  been  provided  in  the 
ball  room  of  the  Jefferson  Hotel  and  many 
exhibitors  are  requesting  space  to  show  the 
latest  in  various  lines  which  interest  doctors. 

Following  the  evening  programme  of  Feb- 
ruary 15th  a dance  will  be  given  at  the  Jef- 
ferson Hotel  to  which  all  doctors  and  visiting 
ladies  are  invited. 

The  Columbia  Chamber  of  Commerce  to- 
gether with  the  Mayor  and  various  civic  or- 
ganizations are  soon  mailing  out  special  invi- 
tation pamphlets  which  will  give  a most  cor- 
dial and  urgent  invitation  to  all  doctors  to  at- 
tend this  meeting. 
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Science  Has  Proved 

that  the  best  food  for  babies  is 
breast  milk,  and  that  the  best 
substitute  is  cow’s  milk  prop- 
erly modified  with 

Mead’S  Dextri-Maltose 


The  combination  of  Mead’s 
Dextri-Maltose,  cow’s  milk  and 
water  for  the  artificial  feeding 
of  infants  has  stood  the  test 
of  years.  Let  us  send  you  lib- 
eral samples. 


S The  Mead  Johnson  Policy  ^ 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions^  from  her  doc- 
tor, who  changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the  growing  in- 
fant.  Literature  furnished  only  to  physicians,  x* 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 
Manufacturers  of  Infant  Diet  Materials  Exclusively 


Open  All  the  Year 


with 


Pluto  Spring  Plowing  All  the  Time 


French  Lick, 
Indiana 


No  Hospital 


Vo  Sanatorium 


| “j 

A New  Source  of 

I FRESH  COD  LIVER  j 
! SUPPLY  ! 


The  beam  trawler  is  one  of  the  types  of  fish- 
ing boats  that  sail  from  our  Atlantic  ports.  | 

O SUPPLY  the  constantly  increas- 
ing demand  for  Patch’s  Flavored  • 
Cod  Liver  Oil  it  has  been  neces- 
! sary  for  us  to  greatly  increase  our  liver  | 
i supply  by  installing  many  new  plants  j 

along  the  Atlantic  coast  during  the  past 
! year.  | 

j We  have  also  developed  a type  of  j 
J cooker  which  is  being  successfully 

operated  on  the  large  steam  trawlers  I 
{ while  they  are  far  out  at  sea. 

As  soon  as  the  nets  are  hauled  in,  the 
fish  are  immediately  cleaned.  The  I 
• fresh  livers  are  taken  by  our  men  who  j 
I ship  with  the  crew,  directly  to  the  cook- 
I er  where  the  oil  is  extracted  at  once.  * 

The  excellent  crude  oil  thus  produced  j 
I right  at  the  source  of  the  fresh  liver 
| supply  is  taken  to  our  main  plant  at  ! 

Gloucester,  Mass.  Here  it  is  chilled  to  ) 

I remove  the  stearin. 

i Only  by  giving  close  attention  to  the  1 
matter  of  fresh  liver  supply  can  we  { 
I maintain  the  high  quality  of  PATCH’S  l 

j FLAVORED  COD  LIVER  OIL  ,a  sample 

of  which  will  be  mailed  to  you  if  you  | 
! will  send  us  the  coupon  below. 

Taste  it!  You’ll  be  surprised!! 

i The  E.L.  PATCH  CO.  j 

BOSTON,  MASS.  j 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  sur- 
-oundings  with  adequate  medical  service  and  super- 
vision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  '99,  is  in 

charge  of  the  Medical  Department,  which  is  equipped 
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ADVANCE  INFORMATION  ON  ANDER- 
SON MEETING 


A joint  session  of  the  Committee  on  Ar- 
rangements for  the  meeting  at  Anderson, 
April  i 9,  20  and  21  was  held  with  the  State 
Secretary  at  Anderson  on  February  7,  at  which 
time  many  matters  connected  with  the  annual 
meeting  were  discussed  and  agreed  upon.  It 
is  expected  that  the  attendance  will  approxi- 
mate four  hundred  and  arrangements  for  this 
number  will  be  made.  The  Committee  de- 
sires it  to  be  known  that  everyone  will  be 
taken  care  of  comfortably.  There  are  three 
hotels  of  which  the  new  John  C.  Calhoun  will 
be  the  headquarters.  It  will  be  necessary  in 
many  instances,  however,  for  two  to  four  doc- 
tors to  occupy  the  same  room.  The  rates 
will  be  from  one  to  three  dollars  per  day  per 
person.  Members  of  the  Association  should 
write  at  once  to  the  headquarters  hotel  for 


reservations.  The  entire  matter  will  be  han- 
dled from  there  through  the  local  committee. 

The  Woman’s  Auxiliary  is  making  elabor- 
ate plans  for  the  entertainment  of  the  State 
Auxiliary  and  all  other  ladies  who  may  attend 
It  is  desired  that  a large  number  of  the  wives 
and  daughters  of  the  members  accompany 
them.  The  entertainments  this  year  we  be- 
lieve will  present  some  unique  features  for 
enjoyment  which  will  not  interfere  in  the 
least  with  the  Scientific  Sessions. 

The  College  Alumni  meetings  will  as  usual 
be  given  a prominent  place  on  the  program. 

Ample  facilities  will  be  available  for  pre- 
senting papers  with  lantern  slides  at  both  day 
and  night  sessions. 

It  is  hoped  that  there  will  be  a large  num- 
ber of  commercial  exhibits  inasmuch  as  en- 
larged facilities  will  be  provided  for  them. 

On  Tuesday,  April  19,  the  State  Public 
Health  Association,  will  convene  and  take  up 
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the  entire  day.  At  night  the  House  of  Dele- 
gates will  assemble  and  complete  its  business. 

On  Wednesday  and  Thursday  will  follow 
the  Scientific  Sessions  and  clinic.  Everything 
points  to  a highly  successful  meting. 


RABIES 


Elsewhere  in  this  issue  of  the  Journal  will 
be  found  one  of  the  most  interesting  papers 
read  at  the  Sumter  meeting  of  the  State  As- 
sociation, especially,  from  the  wide  range  of 
discussion  and  the  unusual  scope  of  informa- 
tion resulting  therefrom. 

We  are  indebted  to  Dr.  H.  M.  Smith,  Di- 
rector of  the  State  Board  of  Health  Labora- 
tory, for  the  following  information  and  com- 
ments subsequent  to  the  reading  of  the  paper 
alluded  to: 

1.  The  number  of  patients  taking  anti- 
rabic  treatment  in  South  Carolina  has  in- 
creased from  27  in  1909  to  1070  in  1925  and 
918  in  1926. 

2.  About  15%  of  persons  bitten  by  rabid 
animals  contract  rabies  unless  given  antirabic 
'treatment.  The  mortality  of  all  patients  so 
bitten  and  given  the  treatment  prepared  and 


furnished  by  the  State  Board  of  Health  Lab- 
oratory is  about  1 out  of  every  1000,  wounds 
of  the  face  and  head  and  of  the  sensitive  finger 
tips  being  the  most  dangerous. 

3.  Cases  in  human  beings  may  develop 
from  10  days  to  1 year  after  being  bitten,  and 
in  dogs  from  10  days  to  6 months. 

4.  Suspected  animals  should  not  be  killed 
at  once,  for  it  is  often  difficult  or  impossible 
to  find  the  rabies  or  ganisms  in  the  brain  in 
early  stage  of  the  disease.  They  should  be 
confined,  if  possible  till  very  noticeably  ill  or 
till  dead,  death  occurring  in  the  case  of  rabies 
within  a week  at  most  after  the  first  symp- 
toms of  illness,  the  patient  bitten  should  in 
the  meantime  start  treatment,  to  be  discon- 
tinued later  if  necessary. 

5.  About  55%  of  suspected  animal  heads 
sent  in  to  the  Laboratory  are  found  positive 
for  rabies. 

6.  Quarantining  and  muzzling  of  dogs, 
the  principal  carriers,  for  6 months  would  be 
effectual,  if  carried  out,  but  no  law  of  that 
kind  would  doubtless  either  ever  be  obeyed 
or  enforced.  Compulsory  antirabic  vaccina- 
tion of  dogs,  though  not  100%  perfect,  is  the 
best  means  so  far  proposed. 
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THE  TREATMENT  OF  LOBAR 
PNEUMONIA 


By  V.  P.  Sydenstricker,  M.  D.,  Augusta,  Ga. 


In  spite  of  the  persistent  combined  effort  of 
bacteriologist,  chemist  and  clinician  Lobar 
Pneumonia  stands  today  as  it  did  fifty  years 
ago,  the  most  fatal  and  widespread  of  the 
acute  infections.  Relatively  a mild  disease  in 
infancy  and  childhood,  its  severity  increases 
with  each  decade  of  life  until  after  the  age  of 
sixty,  seventy-five  per  cent  of  its  victims  suc- 
cumb. The  death  rate  over  a period  of  many 
years,  based  on  an  analysis  of  500,000  cases 
has  been  20.4%,  a figure  curiously  close  to  that 
which  one  finds  in  checking  up  the  mortality 
in  various  series  of  cases  presented  as  demon- 
strating the  curative  value  of  newly  discover- 
ed remedies. 

From  the  earliest  times  physicians  have 
sought  for  the  great  remedy  which  would  cure 
this  disease.  Bleeding,  locally  by  leeches  ap- 
plied to  the  chest  wall,  systematically  by  vene- 
sections repeated  to  the  point  of  exsanguination, 
was  the  sheet  anchor  of  the  ancients.  So 
strongly  was  the  belief  in  bloodletting  en- 
trenched that  as  late  as  1849  a French  physi- 
cian was  imprisoned  for  refusing  to  bleed  a 
patient  with  pneumonia.  During  the  middle 
third  of  the  last  century  drugs  in  massive  doses 
were  employed  in  conjunction  with  bloodlet- 
ting; the  English  school  advocating  stimula- 
tion by  enormous  doses  of  alcohol,  the  French 
taking  the  opposite  course,  producing  “con- 
trastimulation”  by  the  use  of  tartar  emetic. 
In  the  early  ’50’s  two  great  European  clini- 
cians, dissatisfied  with  the  results  of  current 
methods,  broke  away  from  orthodoxy.  Hirtz 
in  Nancy  discarded  bleeding  and  depressants 
for  Digitalis  and  Skoda  in  Vienna  left  off  all 
routine  medication  in  favor  of  simple  dietetic 
measures  and  symptomatic  treatment.  Their 
success  laid  the  foundation  of  present  methods. 

In  this  country,  following  the  teachings  of 

•Read  before  the  Second  District  Medical  Society,  Edge- 
field,  South  Carolina  Jan.  19.  1927. 


Billings,  Fitz,  the  elder  Janeway,  Shattuck  and 
Osier,  treatment  has  been  directed  largely 
toward  the  maintenance  of  normal  organic 
functions  during  the  course  of  the  disease,  the 
relief  of  distressing  or  disturbing  symptoms 
and  efforts  to  help  the  body  to  react  against 
the  intoxication  of  the  infection. 

The  first  of  these  objects  is  accomplished  at 
least  in  part,  by  “Pneumonia  Regime.”  The 
patient  is  kept  in  bed  with  plenty  of  warm 
but  light  covering;  the  room  is  well  ventilated 
at  all  times,  preferably  with  windows  open 
wide.  The  nurses,  either  trained  or  volunteer 
should  be  cautioned  against  letting  the  patient 
move  about  or  do  anything  for  himself.  The 
bedpan  should  be  enforced.  The  nurses  should 
be  instructed  in  the  care  of  the  patient’s  mouth 
and  skin.  The  diet  need  not  be  abundant, 
pneumonia  is  of  short  duration  so  that  food  is 
a minor  consideration.  Milk,  soups,  gruel  and 
albumins  are  easily  taken  and  furnish  suffi- 
cient nourishment.  If  milk  causes  distention 
cereals  may  be  substituted.  Water  should  be 
given  in  quantities  as  large  as  the  patient  can 
be  made  to  take.  In  severe  cases  where  stupor 
or  vomiting  interfere  with  drinking,  normal 
salt  solution  or  4 per  cent  glucose  by  Murphy 
drip  must  be  used.  The  bowels  require  con- 
stant attention.  Enemas  should  be  given  at 
least  once  a day,  more  often  if  there  is  a ten- 
dency to  meteorism.  If  diarrhea  should  de- 
velop, Dovers  powder  or  paregoric  in  small 
doses  may  be  required. 

Hydrotherapy  is  usually  indicated.  In  chil- 
dren and  elderly  people  the  daily  tepid  bath 
may  be  all  that  is  advisable.  In  the  majority 
of  cases  however  when  the  temperature  exceeds 
103  tepid  or  tapwater  sponges  not  only  lower 
the  fever  but  improve  the  circulation,  relieve 
restlessness  and  diminish  delerium. 

Of  the  symptoms  which  must  be  controlled, 
pain  and  cough  are  usually  the  first  to  ap- 
pear. Both  are  best  relieved  by  minute  doses 
of  codein  (yi-1/*  grain)  or  morphine,  1-1 6-yi 
grain).  Cough  alone  often  yields  to  dionin  in 
doses  of  Y\  - 1-3  grain.  Mustard  plasters, 
ice  bags  and  thoracic  binders  are  often  valu- 
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able  adjuncts.  Diathermy  may  be  used  and 
often  has  a most  happy  effect  in  diminishing 
pleural  pain.  Where  the  cough  is  racking  and 
non-productive  frequent  spraying  the  throat 
with  Adrenalin  solution  or  3 per  cent  ephedrin 
diluted  with  6 or  7 parts  of  listerine  or  glyco- 
thymoline,  is  helpful. 

Meteorism  is  a frequent  and  troublesome 
symptom.  At  times  it  is  dependent  on  an  ex- 
cess of  carbohydrate  in  the  food  and  so  is 
easily  remedied.  More  often  it  is  a manifesta- 
tion of  toxemia.  Careful  attention  to  the 
bowels  from  the  start  will  do  much  to  prevent 
it;  once  developed,  irritating  enemata,  turpen- 
tine stupes  and  the  insertion  of  a rectal  tube 
will  in  most  cases  give  relief.  In  persistent 
meteorism  pituitrin  in  full  doses  will  often 
produce  a complete  evacuation  of  the  gas. 
When  gastric  dilatation  is  part  of  the  picture 
lavage  with  hot  soda  solution  is  a safe  and 
almost  certain  remedy. 

Insomnia  is  frequently  encountered,  particu- 
larly after  the  third  or  fourth  day  of  the  ill- 
ness. Loss  of  sleep  not  only  exhausts  the  pa- 
tient physically  but  the  added  exertion  may 
throw  a dangerous  strain  on  the  heart.  The 
tepid  sponge  often  helps  sleeplessness  but  fre- 
quent recourse  must  be  had  to  the  hypnotics, 
of  these  adalin,  medinal  and  luminal  are  the 
least  depressing. 

The  major  complications  of  pneumonia  de- 
pend on  several  factors.  Of  these,  toxemia  and 
anoxemia  are  the  most  important  and  may  be 
considered  complications  in  themselves  since 
they  have  such  an  important  bearing  on  cir- 
culatory failure. 

Toxemia:  The  exact  mechanism  of  the  pro- 
duction of  toxemia  in  pneumonia  is  not  known, 
we  recognize  its  presence  by  its  effects  on  the 
central  nervous  and  cardio-vascular  systems, 
namely  delirium,  stupor  and  circulatory  fail- 
ure. Dehydration  intensifies  these  symptoms, 
abundant  fluid  intake  and  excretion  amelior- 
ates them.  Our  only  method  of  combatting 
toxemia  is  the  introduction  of  abundant  fluid 
by  mouth,  rectally,  subcutaneously  or  intra- 
venously, as  the  gravity  of  the  case  may  in- 
dicate. 

Anoxemia:  is  a frequent  and  important  com- 
plication which  is  commonly  overlooked.  The 
14  grams  of  hemoglobin  which  are  present  in 
each  100  cc.  of  blood  are  capable  of  combining 


with  20  cc  of  oxygen;  this  amount  of  gas  is 
reckoned  as  100  saturation  per  cent.  When 
the  saturation  per  cent  of  oxygen  in  the  blood 
falls  to  85  marked  symptoms  develop,  particu- 
larly cyanosis,  dyspnoea  and  tachycardia;  a 
further  reduction  causes  insomnia  and  delirium. 
Binger  of  the  Rockefeller  Institute  has  demon- 
strated that  in  pneumonia  the  blood-oxygen  is 
regularly  diminished,  that  this  anoxemia  may 
explain  many  of  the  so-called  “toxic”  symp- 
toms and  that  profound  anoxemia  with  a blood- 
oxygen  of  70  per  cent  or  lower  is  always  fol- 
lowed by  death.  The  causes  of  anoxemia  in 
pneumonia  are  varied,  chief  among  them  are 
diminished  cardiac  output,  stagnation  of  the 
blood  in  the  capillary  beds  and  methemoglobi- 
nemia. 

The  treatment  of  anoxemia  is  the  adminis- 
tration of  oxygen  in  some  efficacious  manner. 
We  all  know  how  wasteful  and  relatively  use- 
less the  ordinary  glass  funnel  is.  Most  pa- 
tients cannot  cooperate  in  a method  using  a 
mask.  The  most  satisfactory  method  is  to 
pass  a soft  catheter  through  the  nostril  until 
it  projects  just  below  the  soft  palate  into  the 
pharynx.  Through  it  the  oxygen  should  be 
given  slowly  and  almost  continually. 

Circulatory  Failure:  is  the  most  dreaded  of 
the  complications  and  the  most  common  cause 
of  death.  Vasomotor  paralysis  followed  by 
myocardial  weakness  and  cardiac  dilatation  is 
a picture  only  too  familiar  to  us  all.  Circu- 
latory failure  is  best  combatted  by  beginning 
cardiovascular  regulation  as  soon  as  the  diag- 
nosis of  pneumonia  is  made,  in  an  effort  to 
prevent  its  development.  Preliminary  digital- 
ization is  always  indicated  and  may  be  ac- 
complished safely  and  rapidly  by  the  admin- 
istration of  four  to  six  30  minim  doses  of  a po- 
tent tincture  at  four  hour  intervals.  The  heart 
is  thus  partially  digitalized  and  if  alarming 
symptoms  arise  it  may  be  rapidly  brought 
under  the  full  influence  of  the  drug.  In  cases 
where  the  patient  is  not  seen  until  after  cir- 
culatory symptoms  are  present  or  where  after 
preliminary  digitalization,  cardiac  dilatation 
seems  imminent  Ouabain  may  be  given  intra- 
venously in  doses  of  *4  milligram,  repeated 
at  intervals  of  12  to  24  hours;  the  immediate 
action  of  this  drug  makes  it  most  useful  in 
cases  where  urgent  symptoms  are  to  be  met. 
When  pulmonary  edema  is  impending  or  is 
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present  morphia  and  atropine  should  be  used 
freely.  Rapid  venesection  in  conjunction  with 
these  drugs  often  serves  to  relieve  a dilated 
right  ventricle  and  should  be  practiced  not  as 
a last  resort  in  a moribund  patient  but  when- 
ever there  is  evidence  of  progressive  cardiac 
dilatation. 

The  more  rapidly  acting  stimulants,  caffein. 
camphor  and  adrenalin,  may  be  used  in  con- 
junction with  digitalis  but  their  particular 
field  of  usefulness  is  in  tiding  over  the  critical 
hours  when  collapse  and  vasomotor  paresis 
may  occur  despite  thorough  digitalization. 

With  the  best  of  symptomatic  and  regula- 
tory treatment  one-fifth  of  our  pneumonia  pa- 
tients die  and  we  are  always  uncertain  as  to 
the  outcome  of  a given  case;  hence  the  search 
for  a specific  form  of  treatment,  biological  or 
chemical  which  would  give  us  some  assurance 
of  producing  a cure  in  patients  not  hopelessly 
ill  when  treatment  is  begun.  In  considering 
specific  therapy  various  things  have  to  be 
borne  in  mind.  In  the  first  place  the  outcome 
of  a given  case  of  pneumonia  depends  on  at 
least  three  factors;  the  virulence  of  the  organ- 
ism, the  size  of  the  inoculating  dose  of  bac- 
teria and  the  resistance  of  the  individual.  All 
these  factors  vary  enormously.  The  first  we 
can  determine  with  some  degree  of  accuracy 
by  ascertaining  the  type  of  the  invading  pneu- 
mococcus, although  the  virulence  of  a given 
type  may  vary  widely  in  different  years  and 
in  different  localities.  The  mortality  in  type 
I infections  ranges  from  20  per  cent  to  25  per 
cent,  in  type  II,  from  25  per  cent  to  35  per 
cent,  in  type  111  from  45  per  cent  to  75  per 
cent  and  in  type  IV  from  5 per  cent  to  23  per 
cent.  The  incidence  of  the  types  in  a given 
series  of  cases  is  also  of  great  importance  in 
determining  the  therapeutic  efficacy  of  a rem- 
edy. The  average  distribution  of  the  types 
in  large  series  has  been  about  33  per  cent  each 
of  I and  II,  10  per  cent  to  15  per  cent  III  and 
25  per  cent  to  30  per  cent  IV. 

Ot  the  size  of  the  inoculum  nothing  can  of 
course  ever  be  known.  Of  the  third  factor,  in- 
dividual resistance,  the  age  and  general  condi- 
tion of  the  patient  offer  a fair  index.  Another 
factor  which  is  of  the  greatest  importance  in 
the  outcome  of  any  case  is  the  occurrence  of 
any  considerable  invasion  of  the  blood  stream 
by  the  pneumococcus.  Of  patients  with  all 


types  of  pneumonia,  those  with  a persistenly 
sterile  blood  show  only  a ten  per  cent  mortal- 
ity while  those  whose  blood  cultures  are  posi- 
tive after  the  third  day  have  a death  rate  of 
80  per  cent. 

Pneumococcus  immunity  is  dependent  on  a 
number  of  factors,  agglutinins,  precipitins  op- 
sonins  and  especially  on  the  so  called  “protec- 
tive bodies,”  of  whose  nature  little  is  known. 
This  protective  substance  has  never  been  iso- 
lated in  pure  form,  it  develops  in  the  blood  of 
favorable  cases  of  pneumonia  near  the  time  of 
the  crisis  and  is  present  in  large  quantities  in 
experimentally  produced  anti-pneumococcus 
serum.  Virulent  pneumococci  are  not  phago- 
cyted  by  leucocytes  except  in  the  presence  of 
this  protective  substance  which  renders  them  at 
least  temporarily  non-virulent.  Virulent  pneu- 
mococci on  the  other  hand  produce  a substance 
which  neutralizes  the  protective  substance 
elaborated  by  the  host.  When  the  amount  of 
neutralizing  substance  produced  by  the  pneu- 
mococci is  sufficient  to  inactivate  the  protective 
substance  of  the  host  the  patient  develops  sep- 
ticemia and  dies.  The  functions  of  protective 
substance  whether  produced  in  the  patients 
body  or  introduced  therapeutically  is  to  neu- 
tralize the  defensive  substance  of  the  pneu- 
mococcus, rendering  it  susceptible  to  phagocy- 
tosis and  removal  from  the  blood-stream. 

From  the  bacteriological  standpoint  the  ob- 
ject of  specific  therapy  in  pneumonia  is  to 
supply  the  patient  as  early  as  possibe  in  the 
disease,  with  an  abundance  of  protective  sub- 
stance to  reenforce  that  which  the  body  is 
manufacturing.  This  object  if  accomplished 
should  prevent  the  action  of  the  anti-protective 
substance  produced  by  the  bacteria,  produce  a 
rapid  loss  of  virulence  and  prevent  the  estab- 
lishment of  septicemia.  Clinically  a satisfac- 
tory treatment  must,  when  administered  early 
lower  the  mortality  for  one  or  all  types,  short- 
en the  course  of  the  disease  and  be  sufficiently 
non-toxic  to  warrant  its  use  under  all  condi- 
tions. Given  late  in  the  illness  it  must  lower 
the  death  rate  and  reduce  the  incidence  of  com- 
plications and  sequelae. 

The  types  of  specific  treatment  which  are 
on  trial  are  various.  Vaccines,  both  prophy- 
lactic and  curative,  antisera,  plain  and  con- 
centrated and  so-called  anti-body  solutions 
constitute  the  biological  offerings.  Among 
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chemicals,  quinine  and  its  derivatives  and  cer- 
tain dyes  are  alone  worthy  of  mention. 

Vaccines  have  been  used  by  various  investi- 
gators in  efforts  to  produce  active  immunity 
in  man  ever  since  Neufeld  demonstrated  that 
such  an  immunity  could  be  produced  in  ani- 
mals. Protective  vaccination  was  investigated 
thoroughly  by  Cecil  and  Austin  at  Camp  Mer- 
ritt. Using  polyvalent  vaccine  they  inocu- 
lated a group  of  12,500  soldiers.  A similar 
non-vaccinated  group  served  as  controls.  Dur- 
ing a relatively  short  period  of  observation  the 
controls  showed  a much  higher  incidence,  not 
only  of  lobar  pneumonia  but  of  all  types  of 
respiratory  infections.  Similar  results  were  ob- 
tained on  a smaller  scale  at  Camp  Dix  and 
Camp  Taylor.  The  immunity  obtained  is 
probably  of  short  duration.  Of  curative  vac- 
cines the  only  one  to  show  striking  results  is 
that  of  Rosenow  who  in  1916  reported  the  use 
of  a polyvalent  autolyzed  vaccine.  In  a series 
of  200  cases  the  mortality  was  only  seven  per 
cent.  No  statement  of  the  bacteriological  con- 
trol or  of  an  adequate  untreated  control  series 
was  made. 

Sera  of  various  types  have  been  developed, 
of  these  only  a few  have  warranted  persistent 
trial.  Kyes  in  1918,  using  chickens,  which  are 
naturally  immune  to  pneumococci,  was  able  to 
further  immunize  them  and  produced  an  anti- 
serum of  very  high  titer.  Clinically  its  results 
in  a limited  series  at  Cook  County  Hospital 
were  encouraging;  the  mortality  of  treated 
cases  being  20.8  per  cent  as  compared  with 
45.3  per  cent  in  the  untreated.  The  violent  re- 
actions resulting  from  this  serum  were  a great 
drawback  and  no  recent  references  to  it  appear. 

In  1920  Stengel  advocated  the  use  of  serum 
from  convalescent  pneumonia  patients.  This 
treatment  while  theoretically  sound  has  many 
practical  disadvantages.  The  concentration  of 
antibodies  in  convalescent  patients  is  unable  to 
bear  the  loss  of  large  amounts  of  blood.  The 
technical  difficulties  are  considerable  and  it  is 
necessary  to  use  the  serum  of  a convalescent 
belonging  to  the  same  blood  group  as  a pa- 
tient. 

The  serum  of  most  promise  is  that  of  Cole, 
developed  at  the  Rockefeller  Institute  twelve 
years  ago.  While  agglutinating  sera  against 
1'ypes  I,  II  and  III  are  readily  produced,  thera- 
peutic efficiency  has  been  obtained  only  against 


Type  I pneumococci.  The  use  of  this  serum 
should  be  confined  to  those  cases  in  which  the 
type  of  the  infecting  organism  has  been  de- 
termined. This  is  accomplished  by  inoculating 
a mouse  intraperitoneally  with  a small  portion 
of  the  patient’s  washed  sputum.  The  mouse 
is  killed  after  8 to  io  hours  and  the  aggluti- 
nating qualities  of  the  pneumococci  in  the  peri- 
toneal exudate  are  determined  by  the  use  of 
immune  sera.  This  of  course  involves  con- 
siderable delay  even  if  sputum  is  obtained  as 
soon  as  the  diagnosis  is  made  and  unavoidable 
delays  may  extend  the  time  required  to  over 
24  hours.  In  cases  where  a concentrated  speci- 
men of  urine  can  be  secured  a precipitin  reac- 
tion may  often  be  obtained  by  layering  the 
filtered  urine  on  the  immune  sera.  When  pres- 
ent this  reaction  is  the  most  rapid  method  of 
typing. 

When  the  use  of  serum  is  decided  on,  cer- 
tain precautions  are  necessary.  First  the  pa- 
tient must  be  desensitized  to  horse  serum  by 
the  subcutaneous  injection  of  icc  of  the  serum. 
An  hour  after  the  desensitizing  dose,  50-100  cc 
of  the  serum,  warmed  to  body  temperature  and 
preferably  diluted  with  an  equal  volume  of 
sterile  salt  solution  are  slowly  injected  intra- 
venously, 20  to  30  minutes  being  consumed  in 
the  administration.  In  spite  of  desensitization 
severe  anaphylactic  reactions  may  follow  the 
therapeutic  dose  so  that  atropin,  gr.  1-150  and 
adrenalin  m xv  should  be  at  hand  when  the 
injection  is  started.  A chill  with  sharp  eleva- 
tion of  temperature  often  follows  within  two 
hours  of  the  injection,  the  temperature  then 
falls  materially,  usually  to  rise  again  in  six 
to  eight  hours,  the  treatment  should  be  repeat- 
ed every  twelve  hours  until  the  temperature 
remains  low  and  the  symptoms  are  ameliorated. 
Cases  which  respond  to  treatment  usually  do 
so  after  the  third  or  fourth  treatment. 

The  results  obtained  are  in  the  main  en- 
couraging. Cole  himself  observed  a mortality 
reduction  from  25  per  cent  to  9.2  per  cent.  Of 
1 81  untreated  cases  reported  by  various  ob- 
servers and  collected  by  Cole,  the  mortality 
was  28  per  cent,  in  495  treated  cases  from  the 
same  sources  the  mortality  was  10.5  per  cent. 
In  906  treated  cases  collected  by  Locke  ( in- 
cluding 195  cases  of  Cole’s)  the  mortality  was 
12.6  per  cent.  Other  groups  of  cases  have 
showed  quite  different  results,  for  instance  in 
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the  Thomas  collection  of  433  treated  cases  ex- 
clusive of  the  Rockefeller  Institute  series,  the 
death  rate  was  12.9  per  cent,  in  177  untreated 
cases  from  the  same  sources  it  was  11.3  per 
cent,  both  figures  about  half  the  usual  rate  for 
type  1.  Analysis  of  the  treated  cases  shows 
that  most  of  the  deaths  are  in  septicemic  cases. 
The  non-septicemic  cases  under  treatment 
showed  a marked  shortening  of  the  febrile 
period  and  reduction  in  the  occurrence  of  com- 
plications. 

Three  years  ago  Felton  working  at  Harvard 
Medical  School  produced  a concentrate  of 
type  I serum  consisting  of  the  globulin  frac- 
tion in  which  all  the  protective  substance  seems 
to  be  held.  Experimentally  this  concentrate  is 
very  potent.  Theoretically  it  should  have  the 
advantages  over  plain  serum  of  reduced  toxic- 
ity and  diminished  bulk.  Although  no  exten- 
sive data  have  been  published  as  yet  on  the 
results  obtained  with  this  preparation  pre- 
liminary reports  indicate  that  its  action  is 
favorable. 

In  1921,  H untoon  working  in  the  Mulford 
laboratories  produced  an  antibody  solution 
prepared  by  absorbing  the  antibodies  from 
polyvalent  immune  serum  with  mixed  pneu- 
mococci then  removing  the  antibodies  from 
the  bacteria,  purifying  and  standardizing  the 
solution.  The  product  is  a clear,  serum  free, 
almost  protein  free  solution  of  protective  sub- 
stance. Being  polyvalent  it  can  be  given  in 
all  cases  of  lobar  pneumonia.  Administration 
is  intravenous  or  subcutaneous  in  doses  of  50 
to  100  cc,  repeating  every  eight  to  twelve  hours. 
Following  intravenous  administration  there  is 
a chill,  followed  by  an  elevation  of  tempera- 
ture, then  a sharp  drop.  In  favorable  cases 
recovery  follows  four  or  five  treatments.  This 
preparation  has  had  an  extensive  trial.  Cecil 
and  Larsen  at  Bellevue  have  reported  434 
cases  treated  with  410  controls.  In  treated 
cases  the  death  rate  was  21.4  per  cent,  in  con- 
trols, 26.3  per  cent.  Type  III  cases  showed 


no  reduction  in  the  death  rate.  Later  reports 
by  Cecil  show  that  when  treatment  was  begun 
during  the  first  48  hours  161  cases  showed  14. 1 
per  cent  mortality  while  in  210  controls  the 
death  rate  was  29  per  cent.  In  all  favorable 
cases  it  was  felt  that  the  severity  of  the  symp- 
toms was  diminished  and  the  duration  of  the 
disease  definitely  shortened. 

The  chemotherapy  of  pneumonia  has  been 
revived  of  late  years.  Of  all  drugs  quinine 
and  its  derivatives,  Optichin  and  Numoquin 
base  alone  seem  to  have  selective  action  on 
the  pneumococcus.  Without  entering  into  the 
history  of  quinine  therapy,  Solis  Cohen  has 
advocated  the  use  of  five  to  ten  grain  doses  of 
quinine  dihydrochloride  intramuscularly  since 
1904.  Cahn-Brunner  in  Germany  has  given 
this  method  a rather  thorough  trial.  The  prep- 
aration he  uses  is  composed  of  quinine  dihydro- 
chloride 2 grams,  urethane  1 gram  and  dis- 
tilled water  to  20  cc.  5 cc.  of  this  solution, 
containing  0.5  gram  of  quinine  are  given  in- 
tramuscularly every  eighteen-  to  twenty-four 
hours  until  defervescence  occurs.  He  reports 
that  25  per  cent  of  cases  become  fever  free 
after  twelve  hours  and  55  per  cent  are  cured 
before  the  fifth  day.  In  a series  of  188  cases 
treated  with  quinine  injections  the  mortality 
was  6.4  per  cent  while  the  controls  had  a death 
rate  of  20  per  cent.  No  record  of  results  in 
septicemic  cases  is  given. 

Optichin,  while  efficacious  in  destroying 
pneumococci  is  too  dangerous  to  warrant  its 
use.  Numoquin  base  is  being  advocated  at 
present.  From  reports  it  is  relatively  non- 
toxic. No  adequate  series  of  cases  from  which 
to  judge  its  efficacy  have  as  yet  been  reported. 

The  bactericidal  dyes,  particularly  Mercuro- 
chrome  and  Gentian  Violet  have  been  rather 
extensively  tried,  particularly  in  septicemic 
cases.  While  some  observers  have  reported 
favorable  results  the  concensus  of  opinion  is 
that  little  is  to  be  expected  from  these  drugs 
in  their  present  state  of  development. 


292 


Journal  of  the  South  Carolina  Medical  Association 


RABIES  IN  THE  HUMAN 
(Case  Report) 

W.  G.  Gamble  Jr.,  M.  D.,  Florence,  S.  C. 


Rabies,  Hydrophobia,  Lyssa,  La  Rage,  a 
disease  effecting  the  “Lord  of  Creation,”  man, 
and  the  beasts  of  the  field.  Few  diseases  like 
Hydrophobia  effect  the  human  and  the  lower 
animals  in  practically  the  same  way.  It  is 
a blow  to  our  pride  to  realize  that  we  and 
other  animals  are  so  closely  related,  yet,  in 
spite  of  this,  Rabies  has  been  feared  from  300 
B.  C.,  down  to  the  present  day,  for  the  cry  of 
“Mad  Dog!”  still  brings  on  a state  of  excite- 
ment and  terror.  But  what  we  fear  also  holds 
a peculiar  fascination  so  we  attempt  to  learn 
something  about  it.  Therefore,  this  paper  is 
written.  It  is  not  ultra  scientific,  nor  do  I pre- 
sent anything  very  new,  but  simply  a case, 
showing  some  of  the  classical  features  of  Lyssa. 

Rabies  in  the  human  is  somewhat  rare  in 
the  new  world.  Some  physicians  in  this  State 
have  said  that  they  doubt  the  existence  of  such 
a disease  in  the  human  being  and  who  say  that 
the  symptoms  are  due  to  fright  or  hysteria. 
Many  doctors  have  never  seen  a case.  It 
may,  therefore,  be  of  interest  to  the  above 
mentioned  to  hear  about  a case  of  Rabies, — 
somewhat  a typical  but  classic  enough  in  many 
of  its  clinical  symptoms,  and  with  pathologi- 
cal findings  to  confirm  the  diagnosis. 

__ History:  Since  the  dawn  of  History,  Rabies 
has  attracted  medical  science.  Only  in  1879, 
however,  was  it  proved  experimentally  by 
Pasteur.  Then  Negri,  in  1903,  saw  those  bodies 
in  the  ganglion  cells  which  bear  his  name. 
These  protozoa  like  bodies  in  1906  were  named 
neurocytes  hydrophobia.  The  findings  of 
these  bodies  in  the  enlarged  nerve  cells  of  the 
central  nervous  system  is  considered  absolute- 
ly specific  for  Rabies. 

The  virus  or  parasite  is  contained  in  the 
saliva  of  the  rabid  animal  and  if  this  saliva 
is  innoculated  into  the  tissues  of  the  human, 
infection  will  take  place.  Contrary  to  the 
popular  opinion,  there  is  no  such  thing  as  far 
as  we  know  now,  as  natural  immunity  to  hy- 
drophobia. Once  infected  the  disease  is  fatal. 

*Read  before  the  South  Carolina  Medical  Association. 
Sumter,  South  Carolina  April  7.  1926. 


I he  incubation  period  in  man  runs  from  14 
to  90  days. 

I wo  forms  of  Rabies  occur  in  man  which 
are  recognized  in  the  United  States.  The 
most  classical  form  is  the  Spasmodic  Rabies. 
The  other  the  Paralytic  or  Dumb  Rabies.  In 
the  first  we  have  a prodromal  stage,  in  which 
the  wound  usually  presents  some  local  reac- 
tion, various  neuralgic  pains  occur,  also  head- 
ache and  vague  psychic  disturbances.  In  three 
to  four  days,  or  sometimes  almost  at  once,  the 
stage  of  excitement  sets  in,  characterized  by 
spasm  of  the  muscles  of  deglutition, — the  fa- 
mous so  called  “water  fear.”  Spasms  of  the 
muscles  of  respiration,  precordial  distress  and 
hyperesthesia  of  the  special  senses  are  noted. 
Spasms  come  and  go  upon  slight  stimuli, — 
sounds  like  the  barking  of  a dog,  chewing, 
snapping  and  shuddering  are  spasmodic  con- 
ditions. Hallucinations  and  delusions  may  be 
present.  Between  attacks  the  mind  is  clear, — 
high  fever  is  usually  present. 

The  patient  may  die  from  convulsions,  as- 
phyxia or  exhaustion  or  after  one  to  four  days 
may  pass  into  a paralytic  stage  and  after  two 
to  eighteen  hours,  death  takes  place  in  coma. 

Dumb  Rabies  presents  a short  prodromal 
and  excitement  stage  and  paralysis  predomi- 
nates from  the  start. 

Case  Report 

A.  B.,  Marion,  S.  C.,  Colored, — Male.  Age 
7 years.  Admitted  December  5th,  1925.  Died 
December  8th,  1923.  Family  History  unim- 
portant. On  admission  patient  had  violent 
headache. — wild  delirium  alternating  with 
stupid  mentality,  fever  and  dysphagia.  Six 
days  prior  to  admission  patient  woke  up  at 
midnight  with  thirst,  headache  and  later  neu- 
ralgic pains  in  neck  and  shoulders.  No  com- 
plaint of  any  kind  was  made  by  child  after 
first  day.  Was  very  thirsty  but  could  not 
swallow,  though  he  made  repeated  attempts, — 
seemed  restless  and  anxious.  This  continued 
for  several  days, — his  apparent  craving  for 
water  increased,  but  would  not,  or  could  not. 
swallow.  Spells  of  anxiety  passed  into  wild 
hallucinations  brought  on  by  attempting  to 
drink.  The  child  was  wide-eyed  as  if  with 
fear  and  would  attempt  to  jump  off  the  bed. 
Periods  of  stupidity  of  an  hour's  duration  al- 
ternating with  a few  minutes  of  terror.  No 
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temperature  was  taken  prior  to  admission. 
When  brought  in  his  condition  was  steadily 
growing  worse,  each  symptom  becoming  more 
intense.  Hie  could  be  aroused  from  this  stu- 
pid state  by  vigorous  questioning  but  his  an- 
swers were  not  rational.  Exception  must  be 
made  that  at  rare  intervals  he  showed  a so- 
called  clear  mentality.  Our  history  had  to  be 
dragged  out  by  the  “sweat  of  the  brow,”  for 
he  was  a negro  child  from  the  backwoods  and 
to  use  an  expression  of  the  streets  “nuf  sed.” 
According  to  his  mother,  two  months  previous 
to  onset  of  symptoms,  a dog  in  the  lumber 
camp  was  eating  some  scraps,  (and  I have  a 
deep  suspicion  that  the  child  was  sharing 
them)  as  the  result  of  some  altercation  the  dog 
bit  the  child  inside  the  left  angle  of  the  mouth. 
The  outside  skin  was  not  bruised  but  inside 
the  buccal  cavity,  behind  the  left  angle  of  the 
mouth  they  say  there  was  a bleeding  scratch. 
I'he  dog,  however,  bit  two  other  boys  the  same 
day  and  then  wandered  off  into  the  woods, 
where  it  is  possible  he  died.  We  have  no  proof 
that  he  had  hydrophobia,  and  the  other  two 
boys,  as  well  as  our  patient,  did  not  take  Pas- 
teur treatment  and  they  are  still  living. 

The  patient  is  a slender  black  boy  whose 
size,  shape  and  other  general  measurements 
were  normal  for  age.  Somewhat  dehydrated, 
hears  and  sees  well  when  aroused,  eyes  are  dull, 
sunken,  stupid  and  sometimes  anxious.  Heart 
and  arteries  are  normal.  Abdomen  scaphoid, 
muscles  are  rigid  only  during  convulsions.  He 
leaps  from  the  bed  in  wild  delirium  but  com- 
plains of  nothing. 

Progress  Notes:  Condition  grows  worse, — 

temperature  rises  from  99  degrees  to  103  de- 
grees, pulse  o to  1 30,  respiration  from  20  to 
33.  Wild  delirium  gives  place  to  few  minutes 
of  stupor,  patient  does  not  show  text  book 
symptoms  of  Rabies, — that  is, — clear  inter- 
vals between  delirium.  However,  he  cannot 
drink  water  and  foams  at  the  mouth.  He  is 
fed  by  nasal  tube  and  makes  noises  like  the 
barking  of  a dog.  For  last  two  days  he  seems 
stronger;  mental  condition  same,  can  be 
aroused  by  speaking.  Urine  shows  albumin, 
nothing  else.  T.  W.  B.  C.  16640,  Polys.  95%, 
Lymphos.  5%;  nothing  abnormal  nqted  in 
appearance  of  cells.  Spinal  fluid, — 9 cells  to 
CM,  predomination  of  lymphocytes,  slight  re- 
duction with  a trace  of  globulin.  Laboratory 


findings  seem  to  point  towards  clinical  diag- 
nosis. Exception,  no  increase  in  cells  or  glob- 
ulin in  spinal  fluid.  Treatment  is  water  and 
milk  by  nasal  tube.  Large  doses  of  chloral 
to  control  delirium  and  little  else. 

No  paralysis  has  manifested  itself.  Pulse 
grown  weaker,  patient  dies  at  midnight,  fourth 
day  after  admission,  ninth  day  of  disease. 

Owing  to  the  doubtful  history,  the  peculiar 
position  of  the  bite,  the  absence  of  reaction 
around  site  of  supposed  wound,  absence  of 
paralysis,  the  length  of  the  disease, — nine  days, 
no  increase  spinal  fluid  count.  No  lucid  in- 
tervals between  attacks  and  periods  of  ap- 
parent improvement.  We  were  doubtful  about 
our  diagnosis,  however,  Lyssophobia  is  readi- 
ly ruled  out.  Tetanus,  poliomyelitis  and  men- 
ingitis were  kept  in  mind  but  were  eliminated 
on  account  of  our  findings.  Landry’s  Paraly- 
sis should  always  make  one  think  of  Rabies, 
but  we  had  no  paralysis  and  the  blood  count 
helped.  Pernicious  malaria  is  passed  by  after 
one  glance  at  the  blood,  so  Rabies  is  our  most 
probable  diagnosis  with  some  other  form  of 
Encephalitis  as  our  secondary  choice.  A par- 
tial autopsy  was  obtained: 

Body  that  of  a young  negro  child  showing 
no  gross  pathological  changes,  post  mortem  con- 
fined to  skull.  Calvarium  was  removed  with 
ease.  On  stripping  the  dura  a marked  injec- 
tion of  entire  dura  was  noted,  no  excess  fluid, 
no  abnormalities  of  the  Pia  or  Arachnoid. 
Brain  substance  of  normal  consistency  and  no 
flattening  of  convolutions  was  encountered. 
I'he  brain  was  removed  in  to-to;  no  patho- 
logical changes  seen  at  base.  After  hemisec- 
ting  the  brain  transverse  sections  were  made 
through  one  half  and  miliary  hemorrhagic 
areas  were  seen  uniformly  distributed  through 
gray  and  white  matter  and  basal  nuclei.  The 
other  half  of  the  brain  was  sent  in  ice  to  State 
Hygienic  Laboratory. 

Microscopic  sections  characteristic  Negri 
bodies  in  the  ganglion  cells. 

Anatomical  Diagnosis : Rabies. 

discussion 

Dr.  Davis  Furman,  Greenville: 

A concrete  example  always  impresses  the  mind, 
and  I am  glad  Dr.  Gamble  made  this  report. 
We  all  know  about  these  things,  but  have  for- 
gotten them. 

Some  years  ago  I read  a paper  on  a case  of 
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rabies  that  happened  to  fall  into  my  hands.  The 
case  presented,  so  far  as  I know,  absolutely  clas- 
sical symptoms.  In  the  intervals  between  con- 
vulsions the  mind  was  absolutely  clear.  The 
bite  was  on  the  nose,  and  had  occurred  so  long 
before  that  the  mother  thought  it  was  two  years. 
The  place  healed  up  ^at  the  time,  making  an 
ugly  scar.  Just  prior  to  my  seeing  it,  the  child 
became  restless,  the  nose  became  swollen,  a dis- 
charge occurred  from  the  nostrils,  rather  frothy 
in  character,  and  immediately  after  that  the  first 
convulsion  occurred.  The  child  had  repeated  con- 
vulsions. I found  it  was  possible  to  produce  a 
convulsion  at  almost  any  time.  As  the  case  wore 
on  toward  the  end,  the  convulsions  became  more 
and  more  severe,  and  the  lucid  intervals  disap- 
peared. Death  was  probably  hastened  by  one 
of  our  profession,  who  came  in  and  announced 
that  the  child  had  worms,  and  attempted  to  get 
rid  of  the  worms  by  a liquid  to  be  given  by 
mouth — As  it  was  impossible  for  patient  to  swal- 
low, he  deemed  it  necessary  to  first  “cure  the 
fits.”  For  which  purpose  he  proposed  a hot  bath. 
The  child  was  put  in  the  tub,  this  was  followed 
by  a violent  convulsion;  still  the  hydrotherapy 
was  insisted  on  and  in  a little  while  the  struggle 
was  forever  over. 


Dr.  L.  B.  Salters,  Florence: 

While  I had  heard  of  rabies  all  my  life,  or  at 
least  since  early  childhood,  I had  never  been  im- 
pressed with  the  importance  of  it  until  I saw 
this  case  reported  by  Dr.  Gamble.  Instead  of 
discussing  the  matter  in  general,  I shall  con- 
fine myself  to  a few  words  concerning  this  par- 
ticular case,  emphasizing  some  of  the  things 
Dr.  Gamble  brought  out. 

In  the  first  place,  I think  now  that  rabies  is 
a terrible  disease,  whereas  formerly,  when  I was 
consulted  by  a number  of  patients  as  to  what 
to  do  on  account  of  certain  contacts  with  mad 
dogs  or  mad  cows  or  sometimes  mad  cats,  I said, 
“Just  go  and  take  the  Pasteur  treatment” — if  I 
thought  the  contact  was  close  enough.  Now 
I look  at  it  in  an  entirely  different  light.  I be- 
lieve we  are  inclined  to  regard  it  as  an  unim- 
portant disease  because  it  is  so  rare,  but  if  we 
see  one  case  I do  not  think  we  shall  ever  forget 
it. 

This  particular  case  was  peculiar  in  one  re- 
spect; it  showed  no  premonitory  symptoms.  The 
child  was  bitten  two  months  before  the  symptoms 
appeared.  The  first  symptom  was  spasms  that 
occurred  at  night.  I do  not  mean  general  con- 
vulsions, but  spasms  of  the  pharynx,  or  certain 
of  the  pharyngeal  muscles,  that  interferred  with 
swallowing.  A peculiar  thing  was  that  this  child 
first  lost  the  power  to  swallow  solids  and  never 
did  become  unable  to  swallow  liquids;  at  least, 
he  refused  at  first  to  take  solids,  while  he  could 
still  swallow  liquids — swallow  as  much  as  a 


fourth  of  a glass  of  water  before  a spasm  would 
come  on.  This  condition  continued  for  a num- 
ber of  days. 

The  next  thing  that  is  peculiar  about  it  is 
that  it  lasted,  I think,  a little  over  time.  My 
impression  of  rabies  was  gathered  from  the  lit- 
erature and  the  text  books,  and  I thought  such 
cases  died  in  five  or  six  days,  but  this  case,  when 
I first  saw  it,  had  already  lasted  six  days.  I 
saw  it  on  the  night  of  the  sixth  day. 

Another  thing;  the  mind  was  not  clear  between 
these  spasmodic  seizures.  The  patient  remained 
in  a stupor  and  was  not  easily  aroused.  The 
text  books  tell  us  that  a slight  draft  or  the  slam- 
ming of  a door  will  arouse  the  patient  and  bring 
on  a spasm,  but  we  had  to  speak  loudly  to  this 
patient  to  arouse  him.  About  every  hour  he 
would  arouse  spontaneously  and  have  a period 
of  excitement,  during  which  he  exhibited  those 
wild  looks,  so  characteristic  of  the  disease. 
These  excitement  periods  would  not  last  long, 
and,  as  soon  as  they  were  over,  he  would  again 
lapse  into  stupor. 

Another  peculiar  thing  about  the  case  was  the 
wound.  The  child  was  bitten  in  the  buccal  cavity; 
only  the  mucous  membrane  was  scratched.  The 
other  boys  who  were  bitten  by  the  same  dog 
had  the  injuries  on  the  skin  of  the  bare  legs, 
and  have  not  yet  developed  rabies. 


Dr.  James  A.  Hayne,  State  Health  Officer,  Co- 
lumbia: 

I am  extremely  sorry  that  Dr.  Smith  is  not 
here  to  discuss  this  matter  from  the  laboratory 
standpoint. 

In  South  Carolina  we  are  confronted  with  a 
condition  which  grows  more  intense  each  year. 
As  you  know,  we  have  been  studying  the  inci- 
dence of  hydrophobia  in  this  state  for  fourteen 
years.  Each  year  there  is  an  increase  in  the 
number  of  people  bitten  and  the  number  of  peo- 
ple who  take  the  rabies  treatment,  until  in  1925 
we  reached  the  grand  total,  for  one  year,  of 
1081  people  who  were  bitten  by  cats,  dogs,  and 
various  other  animals,  and  these  1081  people  had 
to  take  the  full  and  complete  Pasteur  treatment. 
They  were  also  subjected  to  the  intense  anxiety 
which  anyone  of  intelligence  will  have  if  bitten 
by  a rabid  or  supposedly  rabid  animal.  We  have 
repeatedly,  each  year,  called  the  attention  of  the 
legislature  to  this  condition  in  this  state.  Geor- 
gia is  rapidly  approaching  the  same  condition 
as  South  Carolina;  rabies  is  spreading  in  that 
state. 

Dr.  Smith  wanted  to  bring  to  your  attention 
this — that  when  a dog’s  head  is  sent  to  the  lab- 
oratory, the  dog  must  have  died  of  rabies,  or 
be  in  the  stage  when  he  would  very  soon  die  of 
rabies,  to  have  the  Negri  bodies  found  in  the 
brain  substance.  He  also  wanted  to  say  that 
any  dog  with  rabies  will  die,  as  will  any  human. 
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for  rabies  is  fatal.  He  also  wanted  to  bring  out 
the  fact  that  a dog  may  have  rabies  for  several 
days  before  there  are  any  symptoms.  If  the  bite 
is  of  the  face  or  lips,  the  chances  of  the  patient’s 
having  rabies,  even  though  taking  the  Pasteur 
treatment,  are  exceedingly  great.  It  seems  the 
immunity  is  not  quickly  enough  developed.  An- 
other thing  he  wanted  to  bring  to  your  atten- 
tion is  that  the  dog’s  head  must  be  shipped  in 
ice,  so  that  the  tissues  will  not  deteriorate  and 
the  smears  made  from  the  interior  of  the  cranial 
cavity  will  show  the  Negri  bodies,  if  there. 

The  remedy  is  hard  to  apply.  You  remember 
England  had  no  rabies  and  Panama  had  no  rabies 
until  Americans  went  to  Panama  and  to  England. 
The  American  regiments  had  their  mascots,  us- 
ually dogs,  which  they  carried  with  them.  Some 
of  those  became  mad  and  infected  other  dogs, 
and  rabies  began  to  spread.  England  immediate- 
ly began  to  enforce  muzzling,  inoculation,  and 
quarantine.  Now  in  England  it  is  easy  to  do 
that,  for  it  is  a tight  little  island,  but  in  South 
Carolina  it  is  difficult.  But  those  measures  must 
be  carried  out  if  we  are  to  do  away  with  rabies. 


Dr.  J.  H.  Saye,  Sharon: 

I once  saw  a case  of  rabies  in  a negro  boy 
about  eighteen  years  old.  There  is  a peculiar 
point  about  it  that  I have  not  been  able  to  un- 
derstand. He  was  bitten,  by  a pup  only  five  weeks 
old,  on  the  first  joint  of  his  middle  finger.  I 
gave  him  the  Pasteur  treatment.  Unfortunate- 
ly, at  that  time  we  had  to  get  it  by  mail,  and  the 
mail  was  interrupted  by  a strike  on  the  railroad, 
and  he  did  not  get  his  teatment  regularly.  About 
five  weeks  after  he  was  bitten  he  got  up  out  of 
bed  and  went  to  the  fire,  had  a convulsion,  and 
fell  to  the  floor.  He  had  showed  no  premonitory 
symptoms  whatever.  His  people  sent  for  me  at 
once,  and  I diagnosed  it  as  hydrophobia.  If  I 
had  not  suspected  something  of  the  kind  I should 
never  have  known  it.  He  had  no  temperature, 
and  for  a day  and  a half  showed  only  spasm  of 
the  glottis,  though  he  was  a little  stupid  at  the 
time.  On  the  second  day  he  began  to  have  slight 
convulsions,  and  died  on  the  third  day.  He  had 
oonvulsions  of  the  throat  and  larynx  when  of- 
fered liquid  on  the  first  day.  After  the  first  day 
he  could  not  take  anything,  and  died  on  the  third 
day.  He  had  almost  continual  convulsions,  and 
could  only  be  kept  in  bed  by  strapping  him  down 
to  hold  him.  I should  like  to  know  how  this 
puppy  contracted  rabies  ? The  mother  lived 
for  more  than  two  years  after  the  pup  was  born, 
then  I lost  sight  of  her.  If  the  pup  was  bitten, 
no  one  ever  knew  of  it. 


Dr.  J.  H.  Cannon,  72  Wentworth  St.,  Charles- 
ton: 

Perhaps  it  will  be  interesting  to  report  a case 
I saw  about  a year  ago.  A negro  girl,  about 
seven  or  ten  years  old,  was  bitten  by  a sup- 


posedly rabid  animal,  on  the  cheek.  She  was 
brought  to  the  hospital  for  treatment  of  the 
wound,  I think  about  forty-eight  hours  after  the 
injury.  We  treated  her  in  the  out-patient  de- 
partment. They  immediately  ordered  the  Pas- 
teur treatment  for  her,  and  she  was  to  come 
back  each  day  for  the  treatment.  For  some 
reason  she  missed  two  or  three  doses,  and  had 
only  gotten  about  eighteen  doses  when  she  was 
brought  into  the  hospital  as  an  emergency  case, 
at  night.  She  was  put  in  an  isolation  room,  on 
account  of  history  because  she  was  showing 
some  mental  symptoms.  The  intern  asked  Dr. 
Chamberlain  visiting  psychiatrist  to  see  her  the 
next  morning,  who  found  she  had  some  tempera- 
ture, about  100,  and  was  rather  restless,  but 
answered  his  questions  intelligently.  He  told 
the  nurse  to  get  a glass  of  water.  When  the 
nurse  came  in  with  it,  the  child  immediately 
uttered  a choking  sound  and  leaped  for  him. 
He  was  able  to  catch  her  by  the  arms,  and  told 
the  nurse  to  take  the  water  away.  Then  the 
child  quieted  down  and  became  rational,  and  an- 
swered his  questions.  When  he  asked  her  why 
she  did  that,  she  said  she  did  not  know.  I saw 
her  later  in  the  day.  She  seemed  to  be  in  a 
state  of  suppressed  excitement;  was  like  a hunt- 
ed animal  at  bay.  Her  condition  became  rapid- 
ly worse  and  she  died  that  night. 


Dr.  E.  E.  Murphy,  Augusta,  Ga.: 

I think  this  presentation  is  one  of  particular 
value,  not  only  to  South  Carolina  but  to  Geor- 
gia, because,  as  Dr.  Hayne  has  told  you,  rabies 
is  on  the  increase  in  both  states.  I myself  have 
had  two  fatal  cases  in  the  last  fifteen  years.  We 
lose  sight  of  the  fact,  because  we  seldom  see  a 
case,  that  rabies  is  the  one  disease  which  caries 
a cool  100  per  cent,  mortality.  If  you  get  it 
you  will  die.  It  is  not  a question  of  treatment; 
it  is  a question  of  prophylaxis.  The  people  of 
South  Carolina  and  of  Georgia  are  identical  so 
far  as  our  sense  of  personal  rights  and  liberty 
is  concerned,  and  so  long  as  we  hold  to  our  pres- 
ent conception  of  our  rights,  we  shall  have  rabies. 
There  is  no  more  horrible  way  in  which  a human 
can  come  to  his  end  than  through  this  particular 
infection,  and  we  must  adopt  some  measures, 
state  or  municipal  or  county,  to  stop  the  ever- 
increasing  spread  of  this  disease. 


Dr.  Black: 

I have  seen  three  cases  of  rabies.  The  last 
one  was  in  a boy  about  fifteen  years  old,  who 
was  bitten  on  the  hand,  and  who  took  the  full 
treatment  from  the  State  Board  of  Health.  One 
year  afterwards  he  complained  of  soreness  in 
the  hand,  and  then  the  usual  symptoms  showed 
up.  He  lived  three  days,  then  apparently  died 
of  exhaustion.  His  mind  was  clear,  but  he  seemed 
to  be  frightened.  The  attacks  came  on  without 
any  warning.  The  point  I want  to  make  is  that 
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the  attack  came  on  a year  afterwards.  The 
health  authorities  seemed  to  think  that  he  must 
have  played  with  a dog  later,  and  gotten  the 
rabies  then. 


Dr.  P.  H.  Brigham,  Health  Commissioner  of 
Florence,  S.  C. 

There  are  now  in  Florence  seven  people  tak- 
ing treatment  because  of  a recent  case  of  hydro- 
phobia in  a dog.  I want  to  impress  upon  you  the 
fact  that  no  matter  how  young  the  dog  may  be, 
it  is  not  too  young  to  have  hydrophobia.  I do 
not  know  when  the  teeth  come  in  a dog,  but  we 
had  a dog  three  weeks  old  that  bit  these  seven 
people,  or  scratched  them  with  his  teeth.  They 
said  he  was  playful.  The  dog  had  been  sick  about 
four  days.  We  got  his  head  finally,  and  sent  it 
to  the  State  Board  of  Health,  and  got  a positive 
report.  I wrote  the  laboratory  and  asked  if 
they  had  found  the  Negri  bodies,  absolutely,  or 
had  made  the  diagnosis  on  my  statement,  and 
they  wrote  back  that  they  had  found  the  Negri 
bodies.  That  was  a very  young  dog,  but  it  got 
seven  people  in  mighty  bad  shape.  Don’t  ever 
say  a dog  is  too  young  to  have  rabies. 


Dr.  G.  Fleming  Mclnnes,  Charleston,  S.  C.: 

The  value  of  the  inoculation  with  rabies  vac- 
cine as  a prophylactic  in  dogs:  My  father,  Dr. 
Benjamin  Mclnnes,  veterinarian,  last  year  in- 
oculated about  1400  dogs,  out  of  which  number 
he  was  able  to  trace  only  six  brakes.  These  dogs 
were  inoculated  as  a routine  measure  in  con- 
formity with  a city  ordinance,  on  account  of  an 
outbreak  of  rabies  in  most  of  our  Southern  States. 

As  to  the  age  that  an  animal  is  susceptible 
to  rabies:  a bitch  with  nine  puppies  three  weeks 
old,  all  bitten  about  the  same  time,  several  days 
after  the  bitch  showed  wild  rabies  and  was 
killed.  The  puppies  all  died  paralyzed. 

Last  year  a bitch  in  the  upper  part  of  our 
city  became  very  nervous,  bit  several  of  her 
puppies,  then  about  two  months  old,  then  bit  a 
colored  boy,  then  was  killed.  The  head  was  not 
examined.  Three  weeks  after,  four  of  her  pup- 
pies showed  rabies.  One  of  these  puppies  bit 
the  owner.  This  puppy’s  brain  showed  Negri 
bodies.  This  young  man  took  prophylactic 
treatment  and  did  not  contract  rabies.  The 
colored  boy  we  lost  track  of. 

There  are  two  types  of  rabies,  wild  and  dumb. 
In  the  dumb  form  the  animal  is  perfectly  sane, 
does  not  attempt  to  bite,  and  in  the  early  stage 
is  not  excitable.  The  lower  jaw  and  throat  are 
paralyzed.  In  this  form  the  dog  wants  to  stay 
close  to  his  master,  never  attempting  to  harm 
him.  Death  occurs  in  three  to  ten  days  by  total 
paralysis.  In  wild  rabies  the  animal  is  awfully 
excited,  and  will  bite  anything  in  his  path,  never- 
resting  until  paralysis  sets  in. 

The  saliva  from  these  animals  may  cause 


either  the  wild  or  the  dumb  form  of  rabies.  The 
brain  from  both  forms  contains  the  Negri  bodies. 


Dr.  G.  McF.  Mood,  Charleston: 

There  are  one  or  two  points  in  regard  to  rabies 
which  I wish  to  take  up.  I have  enjoyed  very 
much  the  paper  of  Dr.  Gamble,  which  is  not  only 
an  interesting  paper,  but  one  of  value.  It  is 
always  interesting  to  hear  the  delineation  of 
the  symptoms  of  some  unusual  case.  It  is  im- 
portant, however,  in  bringing  to  the  attention 
of  this  body  the  fact  that  we  have  human  cases 
of  rabies  in  South  Carolina.  Just  the  few  who 
have  spoken  on  this  subject  have  reported  num- 
erous cases.  I wish,  however,  to  speak  mainly 
along  the  line  on  which  Dr.  Hayne  spoke.  There 
is  no  use  for  us  to  talk  much  about  the  diagnosis, 
for  we  know  the  case  is  going  to  die.  For  years 
rabies  has  been  increasing  in  South  Carolina. 
The  question  is,  what  are  we  going  to  do  about 
it?  Now,  it  has  been  eradicated  in  England. 
It  was  introduced  again  and  has  been  again 
eradicated,  showing  that  it  can  be  done.  On 
one  or  two  occasions  I have  stated  that  the 
American  people  can  do  anything  the  English 
people  can  do,  and  then  some.  Dr.  Hayne  spoke 
of  vaccination,  muzzling,  and  quarantine.  We 
have  never  been  able  to  put  teeth  into  the  laws. 
It  is  true  that  in  an  isolated  community  we  can 
do  that.  We  have  done  it  in  Charleston.  In 
every  case  when  an  animal  is  killed,  a dog  or 
cat, — the  police  officers  having  had  it  drummed 
into  them  for  years — the  head  is  sent  to  the 
laboratory.  When  the  head  is  positive  they  in- 
vestigate that  animal  and  find  out  the  owner, 
and  go  over  the  entire  city  if  necessary  and  find 
out  what  animals,  if  any,  were  bitten,  and  what 
people,  and  take  bitten  dogs  forcibly  and  put 
them  into  quarantine. 

Now,  people  will  take  care  of  something  of 
value.  It  is  the  stray  dog  and  the  stray  cat 
that  keep  up  the  disease.  How  we  are  to  get 
rid  of  these  is  a matter  for  legislation.  We 
have  tried  in  Charleston  to  get  a law  passed 
that  will  enable  police  officers  to  go  out  at  night 
—which  is  the  time  when  these  stray  animals 
wander  around — and  shoot  them  on  sight,  but 
have  never  been  able  to  get  that  through.  An- 
other way  is  to  put  a high  tax  on  dogs  and  a 
high  tax  on  cats.  People  will  not  pay  the  tax 
unless  they  value  the  animal,  and  in  that  way 
we  could  get  rid  of  thousands  of  stray  cats  and 
dogs  that  are  a menace.  I hope  we  shall  take 
up  the  question  and  devise  some  form  of  legis- 
lation, with  teeth,  which  -will  do  away  with  these 
worthless  animals  that  are  keeping  up  the  di- 
sease in  South  Carolina. 


Dr.  Gamble,  closing  the  discussion: 

Most  of  us  have  not  the  facilities  of  a labora- 
tory, and  it  might  be  interesting  to  know  that 
we  can  sometimes  make  a diagnosis  before  we 
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can  get  a report  from  Columbia.  If  you  look 
into  the  stomach  of  a rabid  animal,  you  will 
find  in  many  cases  sticks  or  stones  or  other  for- 
eign matter,  and  in  most  cases  the  finding  of 
these  sticks  or  stones  or  other  foreign  matter 
means  that  the  dog  is  rabid,  and  we  can  go  ahead 
and  give  the  treatment. 

Dr.  Saye  mentioned  something  about  a five- 
weeks-old  pup  having  rabies.  We  find  that  the 
virus  of  rabies  is  transferred  in  utero,  and  it  is 
very  easy,  therefore,  for  the  pup  to  have  rabies 
if  the  mother  had  it.  The  same  thing  is  true 
of  the  human. 

I did  not  make  myself  quite  plain  on  the  post- 
mortem. We  did  a postmortem  and  found  three 
things;  an  injected  pia  mater,  numerous  hemor- 
rhagic spots  throughout  the  brain,  and  a few 
areas  of  softening. 

Dr.  Black  mentioned  that  he  had  one  case  de- 
veloping one  year  after  infection.  There  are 
cases  on  record  where  as  long  as  two  years  has 
elapsed  after  the  bite  before  the  rabies  developed. 

Another  thing — when  you  hand  out  a series  of 
twenty-one  injections,  don’t  do  it  lightly.  I went 
through  it  myself,  and  it  causes  a good  deal  of 
pain. 


SIALOLITHIASIS 


By  Jno.  F.  Townsend,  M.  D.,  Charleston  , S.  C. 

Definition — The  formation  of  a calculus  in 
one  of  the  salivary  ducts  or  glands. 

Pathology. — Sclerotic  and  inflammatory 

changes  in  duct  and  gland  ensue  from  the 
pressure  of  calculi  in  the  duct  even  if  they 
did  not  exist  before  the  calculus  formed. 

The  salivary  calculus  is  composed  mainly 
of  phosphates  and  carbonates  of  calcium,  of 
small  quantities  of  calcium  fluoride  and  mag- 
nesium phosphate  with  a trace  of  sulpho-cya- 
nide  of  potassium  and  about  7%  animal  mat- 
ter. and  it  is  swarming  with  bacteria.  These 
ingredients  are  in  solution  in  the  normal  saliva. 
In  an  abnormal  condition  they  are  deposited 
on  the  teeth  as  tartar,  or  crystallized  out  in 
the  salivary  duct  or  acini  as  calculi,  being 
laid  down  around  such  foreign  bodies  as  cell- 
ular detritus,  bacteria,  inspissated  saliva  or 
food  particles. 

With  regard  to  etiology,  the  salivary  cal- 
culi share  with  their  more  or  less  illustrious 
sisters,  the  biliary,  pancreatic  and  prostatic 
stones,  a certain  indefiniteness  of  origin. 

•Read  before  the  South  Carolina  Medical  Association, 
April  7.  1926. 


Age. — It  occurs  in  children  as  well  as  in 
adults.  One  case  was  reported  in  a child  three 
weeks  old;  the  doctor  was  consulted  because 
the  child  nursed  with  difficulty.  Some  four 
hundred  cases  have  been  reported  in  adults 
generally  around  middle  life. 

Sex. — Males  three  to  one.  (Llamilton  Bai- 
ley). My  case  was  a female. 

Site  of  calculus  formation  is  in  the  ducts 
more  often  than  in  the  glands;  of  the  ducts 
it  is  more  often  in  Wharton’s  duct.  Ozygen 
in  the  Breslau  Clinic  gives  an  analysis  37 
cases.  Wharton’s  duct  22,  Submaxillary  4, 
Stenson’s  5,  Parotid  1,  Sub  lingual  4,  Bar- 
tholin 1.  Bevar  from  Presbyterian  Hospi- 
tal in  Chicago  gives  a similar  analysis.  Frank- 
lin Busby  says  that  75%  of  salivary  calculi 
occur  in  Wharton’s  duct  because  the  saliva 
there  is  more  viscid,  more  concentrated  and 
therefore  contains  more  salts  which  may  be- 
come crystalline  more  easily. 

Dr.  Arthur  Proetz  in  East  Side  London 
gives  the  Submaxillary  incidence  50  to  1,  but 
Christenherson  says  in  Sudan  the  Parotid  cal- 
culi are  much  more  common.  Dr.  H.  Nerchef 
states  that  it  is  impossible  to  determine  if 
duct  stones  are  extruded  gland  stones,  but  in 
either  case  inflammatory  and  sclerotic  changes 
in  the  gland  ensue. 

The  etiology  briefly  is — bacteria  invasion, 
or  retention  and  inspissation  of  saliva  with 
the  bacterial  element  secondary.  Symptoms 
are  characterized  by  two  stages: 

1st. — Intermittent  pain  in  the  affected  side, 
sometimes  almost  a salivary  colic,  the  colique 
salivaries  of  the  French  occurring  with  meals, 
like  a toothache.  A tense  firm  swelling  often 
increasing  mastication  due  to  retention  of  sa- 
liva and  subsiding  as  the  saliva  passes  the 
obstructing  calculus.  In  gland  calculi  this 
periodic  swelling  does  not  occur  during  de- 
glution.  The  swelling  can  be  felt  by  bidigital 
examination,  one  finger  in  mouth  starting  be- 
tween the  tongue  and  the  extremity  of  alveolus 
passing  forward — the  finger  of  other  hand  ex- 
ternally. If  near  orifice,  swelling  can  be  easi- 
ly felt  in  the  mouth  and  the  stone  is  some- 
times extruded  spontaneously.  This  method 
could  not  have  been  used  in  my  case,  the  in- 
flammatory symptoms  and  pain  were  too  great. 
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2nd. — This  stage  always  comes  sooner  or 
later;  this  is  characterized  by  suddenness  of 
onset,  increase  of  swelling  and  onset  of  pain 
in  region  of  calculus.  The  pain  and  swelling 
are  increased  by  the  taking  of  food  and  by 
mastication.  In  Dr.  Chester  Jones’  case,  the 
swelling  increased  from  the  size  of  a small 
grape  to  that  of  a small  egg  in  twelve  hours 
with  darting  pains  in  the  supra-orbital;  auric- 
ular and  maxillary  regions  or  pains  may  oc- 
cur along  mandibular  division  of  the  fifth 
nerve.  The  lingual  nerve  passes  under  Whar- 
ton’s duct  about  half  way  from  its  orifice  to 
its  insertion  into  the  gland,  so  it  is  easily  af- 
fected. The  swelling  is  due  to  the  calculus 
causing  retention  if  saliva  and  the  pain  is  due 
to  infection  and  pus  formation.  In  Alexan- 
der’s case  the  tumor  was  present  thirteen  to 
fourteen  years.  There  is  muco-purulent  dis- 
charge or  changed  saliva  oozing  from  orifice 
of  affected  duct  which  orifice  is  generally 
changed  from  normal.  In  my  case  the  dis- 
charge was  very  foul  and  even  after  the  re- 
moval of  the  calculus  the  duct  far  back  on 
the  side  of  the  tongue  was  much  swollen,  but 
the  swelling  subsided  by  massaging  the  pus 
from  the  enlarged  duct. 

An  abcess  about  the  duct  or  gland  may  de- 
velope  and  burrow  externally  or  it  may  rup- 
ture into  the  mouth;  my  case  reptured  by 
small  opening  in  mouth  about  i c.  m.  from 
the  orifice  of  the  duct.  On  account  of  the 
mineral  content  of  the  calculus,  the  X-Ray 
gives  a good  picture  of  it.  The  calculus  may 
sometimes  be  felt  by  a probe  in  the  duct.  In 
my  case  it  was  so  felt.  Color  of  calculus  is 
grey  or  yellow  and  it  is  rough  on  the  surface. 
In  the  gland  it  is  irregular  in  shape;  in  the 
duct,  it  is  spherical  or  cylindrical  in  shape. 
In  my  case  it  was  like  a very  large  peanut, 
about  29  mm.  by  10mm.  in  size.  Pain  occurs 
on  movement  of  tongue,  therefore  on  deglution 
and  in  talking,  a lingual  neuralgia  due  to  the 
intimate  relation  of  the  lingual  nerve  and 
Wharton’s  duct.  If  it  is  in  the  gland,  there 
is  no  intermittency  in  swelling,  but  there  is 
a slowly  increasing  painful  tumor  not  influenced 
by  flow  of  saliva,  but  which  may  be  influenced 
by  muscular  action  of  the  tongue. 

Complications. — If  embedded  it  may  be 
serious.  Abscess  formation  most  frequent  on 
account  of  stasis  in  the  salivary  flow.  There 


is  somehting  of  interest  in  the  surgical  ana- 
tomy and  physiology  of  the  submaxillary 
gland  which  rides  astride  the  free  border  of  the 
mylohyoid,  the  gland  being  divided  into  two 
portions,  the  cervical  2-3  in  the  maxillary  tri- 
angle and  the  buccal  1-3  lying  beneath  the 
mucosa  of  the  mouth. 

Wharton’s  duct  just  before  entering  the 
gland  divides  into  three  and  drains  the  fif- 
teen thousand  lobules  which  constitutes  the 
parenchyma  of  the  gland.  The  secretion  from 
this  gland  is  quite  free  and  will  register  with 
a manometer  a pressure  greater  than  that  of 
the  arterial  blood  pressure.  This  pressure  is 
the  vis-a-tergo  that  causes  the  salivary  flow 
in  Wharton’s  duct,  as  the  duct  has  no  muscles 
to  cause  a flow  of  the  saliva.  Ranula  follows 
obstruction  of  the  duct,  but  usually  the  ob- 
struction due  to  calculi  is  not  permanent. 

Fistula  and  necrosis  of  the  jaw  may  also 
occur. 

Prognosis. — “Salivary  calculus,  the  cinder- 
ilia  of  stones,  to  which  the  human  secretory 
and  excretory  mechanism  is  heir  owes  its  lowly 
position  in  the  surgical  estimation  to  the  fact 
that  it  is  never  the  direct  cause  of  death.” 
Recurrences  are  rare. 

Diagnosis. — Though  comparatively  fre- 
quently encountered  still  it  goes  unrecognized 
in  many  cases;  my  case  had  an  undiagnosed 
attack  about  ten  years  ago,  which  subsided 
by  silver  nitrate  treatment  applied  by  pa- 
tient and  tried  again  by  the  patient  this  time 
without  success.  Eight  of  the  nine  cases  sent 
to  Selby  came  with  the  diagnosis  of  root  ab- 
cess of  the  teeth  but  they  were  salivary  cal- 
culi. The  calculi  were  not  even  suspected. 
If  in  the  duct  near  the  opening  it  can  be  felt 
with  the  finger;  if  in  the  depth  of  Wharton’s 
duct  it  can  be  frequently  but  not  invariably 
felt  by  a probe.  Swelling  beneath  the  mandi- 
ble in  relation  to  meals  is  said  by  Dr.  Hamil- 
ton Bailey  to  be  pathognomonic.  The  aggrava- 
tions of  symptoms  due  to  secondary  infection 
is  the  usual  cause  of  patients  seeking  relief. 
In  the  large  number  of  cases  the  orifice  of 
Wharton’s  duct  shows  pathology  on  the  af- 
fected side,  its  potency  being  tested  by  salt 
or  lemon  juice  on  dorsum  of  tongue,  the  af- 
fected side  shows  obstruction  or  pathologic 
secretion. 

Bimanual  palpation  may  reveal  the  stone 
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especially  if  it  is  near  the  opening.  In  my 
case  the  inflammatory  infiltration  was  so  great 
and  the  stone  so  far  back  that  nothing  could 
be  definitely  felt  at  the  first  consultation.  A 
careful  analysis  of  the  history  is  very  impor- 
tant. X-Ray  if  properly  taken  is  sure  on 
account  of  the  large  quantity  of  mineral  salts 
in  the  calculus,  but  in  one  case  reported  it 
nearly  caused  a mistake  in  being  diagnosed  as 
osteoma;  a second  X-Ray  picture  showed  it  to 
be  unconnected  with  the  bone.  Salivary  cal- 
culus may  be  confused  with  an  acute  form 
of  alveola  periostitis,  cervical  adenitis,  angino, 
Ludovici.  In  chronic  forms  it  may  be  con- 
fused with  tuberculosis  or  gumma.  My  case 
was  suspected  of  being  syphilitic,  especially 
as  it  was  taken  in  connection  with  a past  his- 
tory of  paralysis.  It  may  also  be  confused 
with  root  abscesses  as  Selby’s  cases,  or  with  a 
neoplasm  which  has  a stoney  hard  consistency 
of  the  gland  and  irregular  contour  on  X-Ray. 

Treatment. — i.  Expectant.  In  the  acute 
conditions  sucking  ice  and  gargles  of  some 
soothing  antiseptics  as  witch-hazel  and  hydro- 
gen peroxide  with  an  incision  of  the  duct  to 
drain  it  of  pus.  Dr.  Chester  Jones  uses  poul- 
tices in  place  of  ice.  Sedatives  are  indicated 
but  antispasmodics  are  no  good  as  there  are  no 
muscles  in  Wharton’s  duct.  Belladonna  is 
contraindicted  as  it  dries  up  the  salivary  se- 
cretion and  as  a consequence  stops  the  vis-a- 
tergo  of  salivary  flow.  2.  To  remove  the 
stone  is  sometimes  difficult.  When  the  acute 
symptoms  subside  surgical  removal  is  indi- 
cated by  the  splitting  of  Wharton’s  duct.  This 
is  effective  for  stones  in  the  anterior  2-3.  3. 

For  stones  in  the  posterior  1-3.  Dr.  Hamilton 
Bailey  says  a local  anesthetic  is  unsatisfactory. 
1 found  it  satisfactory,  but  would  have  gotten 
on  better  if  I had  used  a mouth  gag,  for  the 
patient  complained  much  of  having  to  keep 
her  mouth  open  which  was  strange  for  a 
woman.  Dr.  Bailey  recommends  a general 
anesthetic,  mouth  gag,  dental  swabs,  suction 
apparatus,  a stitch  through  the  anterior  lat- 
eral part  of  the  tongue  to  retract  it  and  a 
head  light;  he  recommends  fixing  the  stone  in 
the  duct  by  forceps  behind  it,  or  suture  around 
the  duct  with  a tempered  needle  or  by  press- 
ing stone  against  mandible,  then  to  remove 
by  a longitudinal  incision  over  duct. 

Removal  of  gland  is  indicated  if  the  cal- 


culus is  located  in  it  or  if  gland  is  being  in- 
volved. In  removing  the  gland  it  is  done  by 
external  incision  as  for  ligating  the  lingual 
artery. 

discussion 

Dr.  M.  R.  Mobley,  Florence: 

It  is  true  the  literature  is  not  replete  with 
descriptions  of  this  condition,  nor  do  we  hear 
a great  deal  of  it  in  our  practice,  but  I think 
it  is  due  to  the  fact  that  it  is  not  an  acute  con- 
dition and  when  it  does  occur  it  is  not  recognized. 
I should  like  to  add  one  case  to  the  one  so  ably 
presented  by  Dr.  Townsend.  We  were  con- 
sulted a few  years  ago  by  an  adult  male,  about 
forty  years  of  age,  for  a very  painful  swelling 
under  the  right  mandible.  He  had  had  pain  of 
neuralgic  character  for  some  six  or  seven  months. 
The  pain  and  swelling  were  more  pronounced 
at  meal  times,  which  was  very  significant.  About 
twenty-four  hours  previous  to  consulting  us  he 
had  had  a chill  and  fever,  with  increase  of  pain. 
We  passed  a probe  into  Wharton’s  duct,  about 
one  and  a half  inches.  Some  pus  escaped,  and 
the  patient  got  some  relief.  I told  him  to  come 
back  the  next  morning,  when  I passed  the  probe 
in  and  found  a stone  in  the  duct.  The  patient 
had  gone  the  rounds,  and  had  had  several  sus- 
picious looking  teeth  extracted.  He  had  been 
advised  to  have  a tonsillectomy,  but  on  examin- 
ing the  tonsils  we  found  them  entirely  negative. 


Dr.  Charles  W.  Kollock,  Charleston: 

These  cases  are  not  very  common,  for  during 
a rather  long  practice  I have  seen  but  one,  which 
was  similar  to  those  which  Dr.  Townsend  has 
reported.  This  case  was  a man,  and  on  several 
occasions  he  had  pressed  small  stones  out  of 
the  duct.  What  seemed  to  be  a larger  one  could 
be  felt  in  the  gland  by  the  probe.  I did  not 
operate  upon  him,  as  he  was  temporarily  under 
my  care,  and  preferred  to  be  treated  at  his  own 
home. 

These  stones  are  more  frequently  found  in  the 
submaxillary  gland  and  duct,  and  rarely  in  the 
parotid  gland.  When  situated  in  the  gland  tis- 
sues they  are  more  difficult  to  remove  than  when 
in  the  duct,  because  the  tissues  of  the  gland 
grow  over  and  into  them,  as  it  were,  and  unless 
great  care  is  taken  much  traumatism  may  re- 
sult. A fistulous  opening  is  a serious  compli- 
cation which  may  result  when  the  stone  is  in 
the  gland.  This  is  often  difficult  ot  close,  and 
the  flow  of  saliva  ' is  not  only  profuse,  but 
troublesome.  Duphenix  (as  quoted  by  Blair)  re- 
ports having  collected  70  grams  from  a patient 
in  fifteen  minutes,  while  Jobert  mentions  a case 
who  voided  several  cupfuls  during  twenty-four 
hours. 

The  stones  are  usually  small,  but  Blair  men- 
tions one  that  Puzey  had  seen  the  dimensions 
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of  which  were  1-2  by  1 by  1 1-2  inches,  and  When  the  glands  are  involved,  it  requires  care 
which  weighed  7.6  grams.  and  skill  to  avoid  wounding  the  facial  nerve. 


doings  of  the  medical  society  of 

SOUTH  CAROLINA 
(Charleston  County) 

Regular  meetings  of  the  Medical  Society  of 
South  Carolina  were  resumed  on  October  12th, 
after  the  summer  vacation.  This  Society  does 
not  meet,  unless  called  by  the  President,  during 
the  months  of  July,  August  and  September.  At 
this  meeting  twenty-five  members  were  present. 

The  Secretary  stated  that  Dr.  Hugh  E.  Wyman 
had  requested  his  transfer  to  the  Columbia  Medi- 
cal Society. 

Dr.  W.  C.  O’Driscoll,  Chairman  of  the  Library 
Committee,  stated  that  the  Library  of  the  So- 
ciety was  being  straightened  out  and  indexed; 
that  during  the  summer  months,  he,  with  the  as- 
sistance of  a paid  librarian,  had  accomplished  a 
great  deal  but  there  was  still  much  to  be  done  to 
get  the  Library  in  good  shape.  He  stated  that 
the  Boston  method  of  classification  was  being 
used.  Dr.  O’Driscoll  pointed  out  that  this  was 
one  of  the  oldest  medical  libraries  in  the  United 
States,  and  that  it  contains  very  rare  and  valu- 
able volumes,  which  certainly  deserve  the  best 
of  care  and  attention,  and  he  urged  the  mem- 
bers to  contribute  as  liberally  as  possible  to  the 
completion  of  this  work. 

It  was  at  this  meeting  that  plans  were  ar- 
ranged for  the  reception  and  entertainment  of 
representatives  from  the  Tri-State  Association, 
who  were  to  visit  Charleston  on  November  4th 
and  5th,  under  the  leadership  of  Dr.  A.  J.  Cro- 
well. 

The  President  appointed  the  following  com- 
mittee: 

Dr.  C.  P.  Aimar,  Chairman,  Dr.  A.  E.  Baker, 
Dr.  C.  W.  Kollock,  Dr.  J.  H.  Cannon,  and  Dr. 
Robert  Wilson. 

The  Scientific  Program  at  this  meeting  con- 
sisted of  a case  of  congenital  atresia  of  the 
esophagus,  and  other  congenital  defects.  This 
case  was  discussed  by  Doctors  Beach,  L.  A.  Wil- 
son, Buist,  Mood,  and  Rutledge. 

The  paper  of  the  evening  was  read  by  Dr. 
Robert  Wilson  on  the  “Prevention  of  Heart  Dis- 
ease.” This  was  discussed  by  Doctors  Phillips, 
Plowden,  W.  A.  Smith,  Maguire,  W.  H.  Price  and 
W.  H.  Johnson. 

At  the  second  meeting  of  the  Society  on  Oc- 
tober 26th,  there  were  thirty  members  present. 

At  this  meeting  the  following  visitors  were 


present:  Doctors  William  G.  Gamble,  Sylvia  Al- 

len, Sedgwick  Simons,  Davenport,  of  Santa  Clara, 
N.  Y.,  Internes  of  the  Roper  Hospital,  and  senior 
medical  students. 

At  this  meeting  Dr.  J.  N.  Walsh,  of  St.  Stephen, 
S.  C.,  and  Dr.  Sylvia  Allen  of  Charleston,  S.  C., 
were  elected  members. 

Dr.  G.  McF.  Mood,  Chairman  of  the  Board  of 
Commissioners  of  Roper  Hospital,  read  a sum- 
mary of  the  annual  report  of  the  Board  for  the 
year  1925.  At  the  conclusion  of  this  report  Dr. 
Aimar  moved  that  a vote  of  thanks  be  extended 
to  the  Board  of  Commissioners  for  their  faithful 
and  efficient  service  to  this  Society  in  the  ad- 
ministration of  the  affairs  of  Roper  Hospital. 
This  was  carried  unanimously. 

The  scientific  program  consisted  of  a series  of 
case  reports.  Dr.  Taft  presented  the  X-Ray  pic- 
tures, and  discussed  the  essential  features  of 
two  unusual  bone  cases. 

Dr.  R.  B.  Rhett  reported  a case  of  multiple  mal- 
formation in  a new  born  baby. 

Dr.  R.  L.  McCrady  exhibited  a baby  whom  he 
had  delivered  by  Caesarian  section.  This  was 
a case  of  abdominal  pregnancy  in  a woman  suf- 
fering with  a pre-eclamptic  toxemia.  The  pla- 
centa in  this  case  was  attached  to  the  uterus,  the 
small  intestine,  right  ovary  and  tube.  The  ab- 
domen was  full  of  blood.  The  mother  died,  but 
the  baby  was  living  and  well. 

Dr.  T.  E.  Bowers  presented  a case  of  pulmon- 
ary suppuration. 

The  paper  of  the  evening  was  read  by  Dr.  A. 

J.  Buist  on  “Fibroids.”  This  was  discussed  by 
Drs.  R.  B.  Taft  and  McCrady. 

A special  meeting  of  the  Medical  Society  was 
held  on  November  4,  1926.  This  was  called  by  the 
President  in  honor  of  the  visitors  representing 
the  Tri-State  Medical  Association.  There  were 
fifty-three  members  present,  and  the  following 
were  the  guests  present: 

Dr.  A.  J.  Crowell,  Charlotte,  N.  C.;  Dr.  James 

K.  Hall,  Richmond,  Va.;  Dr.  M.  H.  Wyman,  Co- 
lumbia, S.  C.;  Dr.  J.  M.  Northington,  Charlotte, 
N.  C.;  Dr.  J.  P.  Monroe,  Charlotte,  N.  C.;  Dr.  F. 
H.  McLeod,  Florence,  S.  C. 

The  Scientific  Program  which  had  been  ar- 
ranged was  first  taken  up.  This  consisted  of  a 
clinico-pathological  conference.  The  history  of 
the  case  was  presented  by  Dr.  Robert  Wilson, 
along  with  the  physical  examination  and  labora- 
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tory  findings  of  a patient  who  had  died  at  the 
Roper  Hospital. 

A general  discussion  of  the  diagnosis  from 
various  angles  took  place,  many  of  the  guests 
taking  part,  and  expressing  their  opinions.  At 
the  conclusion  of  the  conference,  Dr.  H.  H.  Plow- 
den  presented  the  pathological  findings.  This 
turned  out  to  be  a case  of  typhoid  fever  with 
perforations.  The  clinical  features  were  quite 
confusing,  and  afforded  a real  test  of  the  diag- 
nostic skill  of  those  who  discussed  it. 

At  the  conclusion  of  the  scientific  portion  of 
the  program,  addresses  were  made  by  Doctors 
Crowell,  of  Charlotte,  N.  C.;  J.  P.  Monroe,  J.  K. 
Hall,  and  J.  M.  Northington.  All  of  these  gen- 
tlemen presented  in  an  interesting  way  the  value 
of  the  Tri-state  Medical  Association,  and  empha- 
sized the  value  of  organizing  a clinical  society 
as  a part  of  it.  The  members  of  the  Charleston 
society  were  very  much  interested  in  the  possi- 
bilities as  outlined  by  their  guests. 

On  November  5th,  clinics  which  had  been  ar- 
ranged by  the  Program  Committee  were  held  at 
the  Roper  Hospital. 

Doings  of  the  Medical  Society  of  South  Caro- 
lina in  November,  1926. 

Dr.  C.  W.  Kollock  addressed  the  Society  on  the 
Sims  Memorial.  However,  no  definite  action  was 
taken. 

The  Scientific  Program  at  this  meeting  con- 
sisted of  a splendid  address  by  Dr.  Henry  P. 
Wagener,  of  the  Mayo  Clinic.  Dr.  Wagener  is 
a native  Charlestonian,  and  a member  of  this 
Society,  who  has  won  great  distinction  by  his 
work  at  the  Mayo  Clinic,  where  he  is  head  of 
the  Department  of  Opthalmology.  Dr.  T.  J.  Mc- 
Carty, of  the  Mayo  Clinic,  who  visited  this  So- 
ciety about  a year  ago,  stated  that  Dr.  Wagener 
probably  knew  more  about  eye-grounds  than  any 
man  in  the  world. 

The  subject  of  Dr.  Wagener’s  address  was 
“Medical  Opthalmqlogy.”  This  was  discussed 
by  Doctors  Kollock,  Ravenel,  Cain,  Rutledge, 
Townsend,  Maguire. 

The  following  were  among  the  case  reports 
made  at  this  meeting: 

A case  of  eventration  of  the  diaphragm. 

A case  of  malignant  tumor  of  the  lung,  by  Dr. 
W.  A.  Smith. 

A case  of  reduplication  of  the  uretas  with  pye- 
litis, by  Dr.  J.  J.  Ravenel. 

At  the  meeting  on  November  23rd,  Dr.  Sedg- 
wick Simons,  of  the  Medical  College,  was  elected 
a member  of  this  Society. 

Officers  were  nominated  for  the  ensuing  year, 
and  arrangements  were  made  for  the  annual 
meeting. 

The  Scientific  Program  consisted  of  a series 
of  Case  Reports. 


Dr.  O.  B.  Chamberlain  reported  a case  of  cere- 
bral trauma  and  outlined  the  treatment  used  in 
this  case,  emphasizing  especially  the  value  of 
Cistern  Puncture.  This  was  discussed  by  Drs. 
A.  J.  Buist,  E.  L.  Jagar,  Robert  Wilson,  Bowers, 
and  F.  R.  Price. 

Dr.  Robert  Wilson  reported  a case  of  acrodynia, 
occurring  in  an  adult.  It  is  believed  that  only 
one  other  case  in  which  the  disease  has  affected 
an  adult  is  reported  in  the  literature.  Dr.  Wil- 
son gave  a resume  of  the  symptoms  from  the 
onset  of  the  disease  until  its  conclusion,  and  also 
reported  the  necropsy  findings.  This  report  was 
discussed  by  Drs.  Jagar  and  Plowden. 

Dr.  Bowers  reported  a case  of  abscess  of  the 
lung,  which  had  improved  under  surgical  treat- 
ment. Discussed  by  Drs.  A.  R.  Taft,  W.  A. 
Smith,  and  Mood. 

Dr.  Rutledge  reported  a case  of  influenza  pneu- 
monia resulting  in  death  in  36  hours.  He  stated 
that  the  necropsy  confirmed  the  diagnosis. 

The  December  28th  meeting  of  the  Medical 
Society  of  South  Carolina. 

Among  the  interesting  features  of  this  meet- 
ing was  the  acceptance  of  Dr.  Kenneth  M.  Lynch 
to  membership  in  this  Society  by  transfer  from 
the  Dallas  County  Medical  Society.  Dr.  Lynch 
is  a former  member  of  the  Charleston  County 
organization,  he  having  formerly  occupied  the 
Chair  of  Pathology  in  the  Medical  College  of 
the  State  of  South  Carolina.  Dr.  Lynch  has  re- 
sumed his  former  position  in  the  College,  and  is 
also  pathologist  of  the  Roper  Hospital.  It  af- 
fords the  Secretary  a great  deal  of  pleasure  to 
announce  that  Dr.  Lynch  has  returned  to  South 
Carolina,  and  especially  to  Charleston,  as  it  was 
here  that  his  most  important  work,  which  has 
given  him  recognition  throughout  the  country, 
was  done. 

The  other  important  feature  at  this  meeting 
was  the  report  of  the  Board  of  Finance,  of  which 
Dr.  R.  S.  Cathcart  is  chairman.  Dr.  Cathcart 
made  a very  exhaustive  report,  covering  all  of 
the  assets  of  the  Society  in  recent  years.  The 
endowments  of  Roper  Hospital,  for  which  this 
Society  is  Trustee,  have  increased  enormously, 
and  a few  years  ago  the  Board  of  Finance  was 
established  to  handle  these  holdings.  The  Com- 
mittee, which  is  composed  of  Dr.  Cathcart,  Dr. 
E.  F.  Parker,  and  Dr.  G.  McF.  Mood,  have 
handled  these  funds  most  successfully,  and  in  a 
most  admirable  manner.  The  report  of  the 
chairman  included  an  audit  of  all  of  his  books, 
an  audit  of  the  books  of  the  Committee  on  the 
Ross  Estate,  and  an  audit  of  the  books  of  the 
treasurer,  this  having  been  done  by  a certified 
public  accountant.  These  reports  showed  the 
healthy  state  of  the  finances  of  this  Society. 
This  meeting  was  largely  a business  meeting,  and 
very  little  of  scientific  interest  was  discussed. 


302 


Journal  of  the  South  Carolina  Medical  Association 


PROCEEDINGS 


Proceedings  of  the  regular  meeting  of  the 
Medical  Society  of  South  Carolina,  held  at  Roper 
Hospital,  Tuesday,  January  25,  1927,  at  8:30 
P.  M.: 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Edward  Rutledge. 

Minutes  of  the  meeting  of  January  11th  were 
read  and  confirmed. 

The  Secretary  read  a letter  in  regard  to  the 
National  Endowment  Fund  for  the  Physicians’ 
Home,  Inc. 

In  discussing  this  letter,  Dr.  C.  W.  Kollock 
spoke  very  feelingly  about  the  matter  of  proper 
care  of  the  old  and  indigent  physicians,  and  he 
believes  that  a home  as  outlined  in  this  letter 
is  a step  in  the  right  direction,  but  he  also  em- 
phasized the  importance  of  having  an  endow- 
ment from  which  aid  could  be  given  to  these  un- 
fortunate members  of  the  profession  to  maintain 
them  in  their  homes.  Other  members  discussed 
the  matter  from  a similar  angle. 

It  was  moved  by  Dr.  Kollock  and  duly  second- 
ed, that  this  Society  endorse  the  project  of  the 
Physicians’  Home,  Inc.  Carried. 

Dr.  Leon  Banov  stated  that  a meeting  of  inter- 
ested citizens  had  been  called  by  the  Mayor  on 
Tuesday  afternoon,  February  1st,  at  4:30  o’clock, 
at  the  Chamber  of  Commerce,  at  which  will  be 
discussed  the  medical  affairs  of  this  city;  a re- 
port of  appraisal  will  be  made  by  Miss  Tapping, 
of  the  American  Child  Health  Association.  Dr. 
Banov  pointed  out  that  the  health  work  in  the 
city  had  been  appraised  three  years  ago,  and  the 
present  survey  will  show  a re-appraisal,  and  will 
indicate  whether  or  not  conditions  have  improved. 
He  urged  all  members  of  the  Society  to  attend 
this  meeting. 

The  Scientific  Session  was  called  at  9 P.  M. 

Dr.  J.  S.  Buist  reported  an  interesting  surgical 
case. 

Obstetrical  case  report  was  made  by  Dr.  H. 
W.  de  Saussure  a case  of  rupture  of  the  uterus, 
with  recovery.  This  was  discussed  by  Drs.  L.  A. 
Wilson,  R.  B.  Rhett,  R.  L.  McCrady,  H.  P.  Jack- 
son,  I.  R.  Wilson;  Dr.  de  Saussure  closing. 

Surgical  case  report  was  made  by  Dr.  Henry 
Deas;  gastric  hemorrhage. 

The  paper  of  the  evening  was  read  by  Dr.  F. 
B.  Johnson,  “Kidney  Function  Tests”;  discussed 
by  Drs.  J.  J.  Ravenel,  and  J.  H.  Cannon,  Dr. 
Johnson  closing. 

Dr.  J.  J.  Ravenel  showed  two  interesting  X- 
Ray  pictures;  one,  a case  of  diverticula  of  the 
bladder,  and  a case  of  double  uretas. 

There  being  no  further  business,  the  meeting 
adjourned. 

W.  Atmar  Smith,  Secretary 


SECOND  DISTRICT  MEDICAL  ASSOCIATION 
OF  SOUTH  CAROLINA 

January  Meeting,  Wednesday,  January  19, 
1927,  Edgefield,  S.  C. 

PROGRAM 

1.  Meeting  opened  by  the  President. 

2.  Roll  Call  and  payment  of  annual  dues. 

3.  Reading  of  Minutes. 

4.  Report  of  Clinical  Cases. 

5.  Papers  and  Essays: 

a.  The  invited  guest  for  this  meeting  was 
Dr.  V.  P.  Sydenstricker  of  Augusta,  Ga. 

b.  “The  Relations  Between  the  Specialist  and 
the  General  Practitioner — a General  Practition- 
er’s View-Point,”  by  Dr.  W.  H.  Shealy. 

c.  “Septicaemia  in  the  New-Born  and  In- 
fancy,” (with  case  report),  by  Dr.  E.  W.  Barron. 

d.  “Progress  in  the  Treatment  of  Ano-rectal 
Diseases,”  by  Dr.  F.  M.  Durham. 

e.  “Brain  Tumor  with  Case  Report,”  by  Drs. 
H.  W.  Rice  and  S.  E.  Harmon. 

f.  “Management  of  the  Cervix  at  Hysterec- 
tomy,” by  Dr.  G.  H.  Bunch. 

6.  Unfinished  Business. 

7.  Reports  of  Committees. 

8.  Dinner  was  served  by  the  ladies  of  the 
Edgefield  Methodist  church. 

F.  M.  Routh,  M.  D.,  President, 

J.  S.  Fouche,  M.  D.,  Sec.-Treas. 


YORK  COUNTY  MEDICAL  ASSOCIATION 

The  regular  bi-monthly  meeting  of  the  York 
County  Medical  Association  was  held  in  Rock 
Hill,  S.  C.,  on  January  19,  1927,  at  11  A.  M. 

Members  present:  Barron,  Saye,  J.  R.  Miller, 
Lyle,  Whiteside,  Elliot,  Dulan,  Stevens,  Ward, 
Strait,  Desportes,  Walker,  Blackmon,  Whaley, 
Twitty,  and  Massey,  and  R.  E.  Sumner. 

Papers  presented:  Cystitis — Dr.  J.  I.  Barron, 

York,  S.  C.,  discussed  by  Ward,  R.  E.  Sumner, 
and  Dulin.  Treatment  of  Eclamplia — Jr.  James 
Whaley,  Rock  Hill,  S.  C.  Discussed  by  Dulin, 
Ward,  J.  R.  Miller,  Walker,  Elliot,  and  Blackmon. 
This  was  one  of  the  best  papers  that  has  been 
presented  to  our  association  in  a long  time,  and 
was  clearly,  forcefully,  and  thoroughly  presented. 

Election  of  Officers  for  1927  and  Delegates  to 
state  meeting  in  Anderson,  S.  C.,  resulted  as  fol- 
lows: President — Roy  D.  Sumner,  Rock  Hill,  S. 

C.;  Vice-President — J.  B.  Elliott,  Fort  Mill,  S. 
C.;  Secretary  and  Treasurer — W.  C.  Whitesides, 
York,  S.  C. 

Delegates — J.  H.  Saye,  Sharon,  S.  C.,  and 
David  Lyle,  Rock  Hill,  S.  C.  Alternates — J.  R. 
Miller,  Rock  Hill,  S.  C.,  and  J.  I.  Barron,  York, 
S.  C. 

A permanent  committee  on  Legislation:  T.  N. 
Dulin,  J.  H.  Saye,  and  W.  B.  Ward. 

Special  Report — Dr.  D.  E.  Walker,  Rock  Hill, 
S.  C.,  reported  a case  of  acute  Phosporous  Pois- 
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oning  from  fireworks  known  as  “Son-of-a-gun.” 

Enjoyable  Dinner — The  association  was  enter- 
tained at  the  new  Andrew  Jackson  hotel  in  Rock 
Hill,  S.  C.,  host  of  the  local  physicians,  and  a 
very  elaborate  dinner  was  served,  which  was  en- 
joyed by  all  the  members  present. 

Adjournment — The  meeting  then  adjourned  to 
meet  in  York,  S.  C.,  in  March,  1927. 

W.  C.  Whitesides, 

Secretary  and  Treasurer  of  York  County  Medi- 
cal Association. 


RESOLUTIONS 

At  a meeting  of  the  Trustees  of  the  Medical 
College  of  the  State  of  South  Carolina,  held  at 
the  College  in  Charleston,  January  5,  1927,  the 
following  resolutions  were  adopted: 

Whereas,  I has  pleased  our  Almighty  Father 
to  take  from  among  us  our  good  friend  and  fel- 
low-member, Dr.  Wallace  W.  Fennell,  and 
Whereas,  Dr.  Fennell  has  been  a member  of 
this  Board  ever  since  its  organization,  and  has 
been  our  president  for  more  than  ten  years,  and 
Whereas,  Dr.  Fennell  has  been  most  loyal  to 
our  college,  has  always  been  on  the  alert,  and 
has  worked  hard  in  season  and  out  of  season  to 
advance  the  interests  of  the  college  in  every  way 
possible,  and  much  of  the  success  and  improve- 
ment in  the  college  has  been  the  result  of  his 
efforts.  Therefore,  be  it  resolved: 

First,  That  in  the  death  of  Dr.  Fennell,  this 
Board  and  the  Medical  College  of  the  State  of 
South  Carolina  has  sustained  an  irreparable  loss 
— the  college  a devoted  and  loyal  supporter — the 
members  of  this  Board  a true  and  faithful  friend; 

Second,  That  we  place  on  record  our  tribute 
to  Dr.  Fennell,  as  one  who  lived  for  others,  and 
virtually  went  about  doing  good,  and  whose  re- 
ward lies  in  the  many  broken  bodies,  healed  by 
his  skilful  touch; 

Third,  That  a copy  of  these  resolutions  be  sent 
to  the  family  of  Dr.  Fennell,  with  the  expression 
of  our  deepest  sympathy  in  their  sore  bereave- 
ment; 

Fourth,  That  these  resolutions  be  given  a 
permanent  place  in  the  records  of  the  college. 

N.  A.  Neuffer, 

W.  A.  Tripp, 

Committee. 

By  Jas.  M.  Austin,  Sec’y. 
Charleston,  S.  C.,  January  5,  1927. 


OCONEE  COUNTY  MEDICAL  MEETING 

The  Oconee  County  Medical  Society  met  at 
Westminster  January  27,  1927.  Dr.  T.  G.  Hall, 
the  president,  occupied  the  chair.  The  following 
members  answered  to  roll  call:  Drs.  J.  S.  Strib- 
ling,  W.  C.  Marett,  W.  A.  Strickland,  J.  D.  Ver- 
ner,  J.  W.  Bell,  F.  T.  Simpson,  J.  H.  Johns,  T. 


G.  Hall  and  E.  A.  Hines.  The  officers  elected  for 
1927  were  as  follows: 

President— Dr.  J.  S.  Stribling. 

Vice  President — Dr.  W.  C.  Marett. 
Secretary-Treasurer,  Dr.  E.  A.  Hines. 

Delegate  to  State  Medical  Association — Dr.  T. 
G.  Hall. 

Censors — Dr.  F.  T.  Simpson,  three  years;  Dr. 
Jack  Verner,  two  years;  Dr.  T.  G.  Hall,  one  year. 

This  meeting  was  devoted  entirely  to  case  re- 
ports. Dr.  J.  H.  Johns  reported  a fatal  case  of 
gas  bacillus  infection  in  a child  with  compound 
fracture  of  the  leg.  An  amputation  was  done. 
Dr.  Jack  Verner  reported  a case  of  eclampsia,  the 
patient  was  unconscious  twenty-two  days,  com- 
plicated by  paralysis.  Drs.  W.  C.  Marett  and  J. 
S.  Stribling  reported  somewhat  similar  cases. 
Dr.  E.  A.  Hines  reported  a case  of  osteomyelitis 
of  the  lower  end  of  the  femur  in  a boy  three  years 
of  age.  The  meeting  adjourned  to  meet  at  Wal- 
halla  at  the  call  of  the  President. 

E.  A.  Hines,  Secretary. 


SOUTH  CAROLINA  PEDIATRIC  SOCIETY 
MEETING 

The  Pediatric  Society  of  South  Carolina  is  an 
allied  society  of  the  South  Carolina  Medical  As- 
sociation and  it  is  an  important  part  since  it 
deals  with  the  health  of  the  children  in  South 
Carolina.  The  Pediatric  Society’s  membership 
is  not  limited  to  Pediatricians  only,  but  to  any 
physician  who  is  interested  in  the  advancement 
of  child  health  especially  in  reference  to  edu- 
cation of  mothers  how  to  care  for  their  baby. 

The  Pediatric  Society  holds  two  meetings  each 
year.  A mid-winter  meeting  is  held  in  Columbia 
and  the  other  is  held  at  the  time  of  the  meeting 
of  the  South  Carolina  Medical  Association.  This 
year  we  meet  at  Anderson  and  we  desire  the 
presence  of  a large  crowd.  Our  society  is  grow- 
ing each  year  and  this  January  we  had  twenty- 
three  present  at  the  Jefferson  Hotel,  Columbia. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Wm.  E.  Simpson  of  Rock  Hill,  and  the 
blessing  asked  by  Dr.  E.  A.  Hines.  A delightful 
luncheon  was  served  which  all  enjoyed,  and  af- 
ter this  the  scientific  program  was  opened  by 
Dr.  R.  M.  Pollitzer  of  Greenville  who  gave  an 
exceedingly  interesting  as  well  as  educational 
talk  on  the  “Symptogenetic  Thymus.”  Dr.  Pol- 
litzer’s  talk  created  enthusiasm  and  it  was  dis- 
cussed by  several  doctors.  Dr.  Wolfe  of  Green- 
ville was  kind  enough  to  demonstrate  a few  Thy- 
mus conditions  in  infancy  by  means  of  X-ray 
plates. 

Dr.  L.  B.  Salters  of  Florence  read  a fascinating 
paper  on  “Acute  Sectional  Paralytic  Illeus  of  In- 
fancy and  Childhood.”  This  subject  is  extremely 
interesting  as  well  as  an  important  one  because 
there  are  cases  which  have  been  overlooked.  Dr. 
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Salters  has  definite  proof  that  such  a condition 
exists  and  he  has  made  an  extensive  study  for 
which  he  deserves  much  credit.  His  paper  was 
discussed  fully  and  three  doctors  cited  similar 
cases  which  were  diagnosed  as  Influenza. 

Dr.  E.  W.  Barron  of  Columbia  described  an 
interesting  case  of  Pneumococcic  Septecemia  in 
the  New  Born. 

Several  interesting  case  reports  were  given  by 
Drs.  Beach,  Hines,  D.  L.  Smith  and  Stuckey. 

The  business  session  was  as  follows: 

The  minutes  of  the  Sumter  meeting  were  read 
by  the  Secretary  and  approved. 

It  was  decided  to  find  out  what  had  become  of 
the  publication  of  periodicals  for  the  local  press 
and  to  get  behind  the  Committee,  Drs.  Wm.  Wes- 
ton, C.  W.  Bailey,  and  R.  M.  Pollitzer.  Dr.  Wes- 
ton is  chairman  of  the  committee. 

It  was  decided  that  Dr.  E.  A.  Hines  be  a com- 
mittee of  one  to  prepare  a constitution  and  by- 
laws for  our  society  and  to  present  them  at  the 
Anderson  meeting  in  April. 


It  was  decided  that  our  President,  Dr.  Simp- 
son, write  a paper  for  the  South  Carolina  Medi- 
cal Association,  calling  attention  to  the  attitude 
of  the  Pediatric  Society  in  regard  to  the  high 
infant  mortality  rate  in  our  State. 

The  meeting  was  adjourned. 

The  officers  of  the  Pediatric  Society  are  as  fol- 
lows: 

Dr.  Wm.  E.  Simpson,  Rock  Hill,  President. 

Dr.  M.  W.  Beach,  Charleston,  Vice  President. 

Dr.  T.  D.  Dotterer,  Columbia,  Secretary  and 
Treasurer. 

Attention  doctors  of  South  Carolina!  We  must 
get  together  and  make  our  State  a better  and 
safer  place  for  children  so  that  they  may  enjoy 
the  health  which  they  are  entitled  to.  We  must 
strive  for  proper  care  of  our  mothers  and  in- 
fants and  by  doing  so  South  Carolina  will  have 
stronger  people  with  sound  minds,  and  we  must 
do  our  part  in  bringing  this  about. 

Thos.  D.  Dotterer,  M.  D.,  Secretary-Treasurer. 


“BROOK  HAVEN  MANOR” 

I Brook-  Haven  Manor  is  a modern  private  Nursing  H-ome  of  l lie  English  type  which  specializes  in  the  Diagnosis 
j and  Treatment  of  Nervous  Invalidism  and  is  a Haven  fir  those  who  are  in  need  of  Rest  and  Recuperation  under 
Medical  supervision.  However  Invalids  in  general.  Convalescents  and  those  suffering  front  disorders  of  Diges- 
J t on  and  Metabolism  requiring  treatment  away  from  hom  r,  received 

The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of 
j the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic 
I shade  trees. 

j The  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta. 

Application  for  admission  should  be  made  to  the 

SUPERINTENDENT,  BROOK  HAVEN  MANOR 
Brook  Haven,  Ga. 

j In  connecton  with  the  offices  of  1):  Newdigate  M.  Owensby,  Atlanta.  Ga. 
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GASTRO-ENTEROLOGY 

By  F.  M.  Durham,  M.  D.,  Columbia,  S.  C. 


THE  IMPORTANCE  OF  ANO-RECTAL 
EXAMINATIONS 


It  cannot  be  urged  too  strongly  that  the 
patient’s  own  diagnosis  of  “piles”,  must  not 
be  accepted  by  the  physician  until  the  phy- 
sician himself  has  made  a close  inspection,  a 
digital  and  proctoscopic  examination  of  the 
parts.  Yet,  how  often  we  see  patients  on  the 
operating  table,  anaesthetized  and  ready  for 
a hemorrhoid  operation,  who  never  had  so 
much  as  an  inspection  of  the  parts. 

Who  can  differentiate  between  chronically 
inflamed  internal  hemorrhoids,  an  inflamed 
rectal  polyp,  a proctitis  or  a rectal  cancer 
from  the  history  alone?  It  cannot  be  done. 
Are  we  not  robbing  such  patients  of  their 
“God-given  Rights”  if  an  attempt  to  diag- 
nose or  differentiate  such  conditions  without 
giving  them  a thorough  and  intelligent  procto- 
scopic examination? 

The  rectum  furnishes  a frequent  abode  for 
cancer,  yet,  we  do  not  get  as  much  alarmed 
over  a rectal  hemorrhage  as  we  do  over  a lump 
in  a woman’s  breast.  Yet,  cancer  of  the  rec- 
tum will  kill  just  as  dead  as  cancer  in  any 
other  part  of  the  body. 

All  of  us  have  seen  patients  given  salves 
and  ointments  for  piles  over  a period  of  time 
until  it  was  too  late  to  save  their  lives  by  an 
operation,  because  the  piles  proved  to  be  rec- 
tal cancer. 

Profound  anaemia  is  often  treated  by 
Blaud’s  pills,  cacodylate  of  soda,  diet  and  even 
transfusion  when  the  cause  could  have  been 
removed  had  we  first  discovered  that  the  pa- 
tient was  losing  blood  at  every  bowel  move- 
ment. It  is  spectacular  to  see  how  quickly 
quinine  and  urea  hydrochloride  will  check  the 
bleeding  from  hemorrhoids. 

Old  people  are  frequently  treated  for  un- 


controllable diarrhoea  or  dysentery,  when,  if 
the  physician  had  only  put  his  finger  into  the 
bowel,  he  would  have  found  a large,  round 
fecal  mass  about  the  size  of  his  fist.  Break 
the  mass  up  and  discontinue  diarrhoea  mix- 
ture and  the  patient  will  recover. 

Bear  in  mind  that  internal  hemorrhoids 
that  do  not  protrude,  and  beginning  rectal  can- 
cer cannot  be  diagnosed  nor  differentiated  by 
digital  examination.  The  diagnosis  and  dif- 
ferentiation in  such  cases  can  only  be  made 
by  means  of  the  proctoscope.  Remember  that 
the  passage  of  the  proctoscope  is  painless  if 
gentleness,  skill  and  sufficient  lubricant  are 
used. 

Lynch  says: 

“The  wreck  of  homes  and  happiness;  the 
loss  of  opportunity  both  to  the  patient  and 
the  physician;  the  hopeless  invalidism;  the 
prolonged  discomfort;  the  numerous  deaths 
and  the  many  jeopardies  in  life,  not  to  say 
the  lost  reputation  of  Doctors  through  failure 
or  delay  in  the  diagnosis  of  rectal  disease  are 
scarcely  dreamed  of  by  the  general  practi- 
tioner or  surgeon,  but  to  the  specialist  who  is 
daily  in  contact  with  these  conditions,  they  are 
an  old  story  more  frequent  in  rectal  diseases 
than  in  any  other,  for  the  simple  reason  that 
these  maladies,  though  most  amenable  to 
treatment  in  their  early  stages,  proceed  more 
rapidly  than  diseases  elsewhere,  and  more  fre- 
quently become  inoperable.  Or,  if  operable, 
they  proceeded  to  such  a destruction  of  tis- 
sues that  it  is  impossible  to  restore  the  parts 
to  normal  condition.  Such  a condition  renders 
prompt  and  accurate  diagnosis  more  impor- 
tant in  these  diseases  than  in  any  other.” 

Someone  has  said  that  no  classes  of  diseases 
are  as  little  understood  and  as  grossly  mis- 
understood and  as  empirically  treated  as  rec- 
tal diseases. 
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NEWS  ITEMS 




Dr.  J.  M.  Hobson  of  Belton  writes  that  he  is 
anxious  to  communicate  with  his  classmates  as 
he  has  something  interesting  to  say  to  them  be- 
fore the  Alumni  meeting  at  Anderson  in  April. 

The  Woman’s  Auxiliary  was  recently  reorgan- 
ized at  Anderson  by  Mrs.  J.  W.  Bell  of  Walhalla, 
District  Director,  and  Mrs.  W.  H.  Nardin  of  An- 
derson. This  was  one  of  the  largest  and  most 
successful  meetings  from  reports  ever  held  in 
South  Carolina.  Plans  were  entered  into  for  the 
entertainment  of  the  wives  and  daughters  of  doc- 
tors at  the  State  Medical  meeting  soon  to  be 
held  there.  Mrs.  R.  R.  Wrenn  was  elected  Presi- 
dent. 

The  Greenville  County  Woman’s  Auxiliary  un- 
der the  presidency  of  Mrs.  I.  H.  Grimball  is  in 
a highly  flourishing  condition  and  is  working 
hard  on  various  schemes  for  the  promotion  of 
the  Sims  Memorial  as  well  as  local  society  mat- 
ters. 

The  Woman’s  Auxiliary  of  the  Columbia  So- 
ciety which  is  one  of  the  splendid  organizations 
of  the  State  recently  entertained  the  ladies  of 
the  Tri-State  Medical  Association  in  Columbia. 

Dr.  Robert  Wilson  of  Charleston  has  been 
elected  President  of  the  Tri-State  Medical  Asso- 
ciation for  the  Carolinas  and  Virginia. 

Dr.  E.  A.  Hines,  Secretary  of  the  State  Medi- 
cal Association,  discussed  with  the  Columbia 
Medical  Society  on  February  14,  the  State-wide 
plan  for  increasing  periodic  health  examinations. 
At  this  meeting  Dr.  N.  B.  Heyward  of  Columbia 
presented  an  admirable  paper  on  health  examina- 
tions of  nearly  three  thousand  University  stu- 


tion was  passed  to  invite  the  medical  staff  of 
Paris  Island  to  affiliate  with  the  society.  A gen- 
eral and  informal  discussion  of  medical  topics 
was  enjoyed  very  much.  Those  present  were  Drs. 
C.  E.  B.  Mole  of  Hardeeville,  C.  E.  Smith  of 
Ridgeland,  M.  G.  Elliott,  Van  Smith,  H.  C.  Fos- 
ter, J.  A.  Clifton  and  H.  B.  Senn  of  Beaufort. 
Dr.  McPherson  G.  Elliott  of  Beaufort  was  elect- 
ed President  and  Dr.  H.  B.  Senn  of  Beaufort, 
Secretary  and  Treasurer. 

Open  All  the  Year 
ivith 

Pluto  Spring  Flozving  All  the  Time 
French  Lick, 
i niliiina 


French 


Lick 


Springs 


Hotel 


Co 


No  Sanatorium 


No  Hospital 


dents. 

There  was  a meeting  of  Beaufort  and  Jasper 
County  physicians  in  Beaufort,  February  14  at 
Dr.  H.  C.  Foster’s  office.  Dr.  Van  Smith  was 
made  temporary  chairman.  It  was  moved  and 
carried  that  all  present  unite  to  form  a medical 
association  to  be  called  the  Beaufort- Jasper  Medi- 
cal Society.  It  was  decided  to  ask  Dr.  A.  E. 
Baker,  Sr.,  of  Charleston,  to  meet  with  the  so- 
ciety at  its  next  meeting  March  15.  A resolu- 


SIX HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

ffl"Logan  Clendening  in  his  recent  classis,  ‘Modern 
Methods  of  Treatment,’  says,  ‘The  benefits  to  be  de- 
rived from  a cure  at  a Mineral  Springs  depend,  al- 
most entirely,  upon  the  efficiency  of  the  medical 
organization  thereat!  This  principle  has  always  been 
and  still  is  the  one  which  has  so  largely  contributed 
to  the  deserved  fame  of  the  French  Lick  Springs 
Hotel  at  French  Lick. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation 

Write  for  Booklet 
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Science  Has  Proved 

that  the  best  food  for  babies  is 
breast  milk,  and  that  the  best 
substitute  is  cow’s  milk  prop- 
erly modified  with 

Mead’S  Dextri-Maltose 


The  combination  of  Mead’s 
Dextri-Maltose,  cow's  milk  and 
water  for  the  artificial  feeding 
of  infants  has  stood  the  test 
of  years.  Let  us  send  you  lib- 
eral samples. 


s The  Mead  Johnson  Policy  ' 

MEAD'S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doc- 
tor, who  changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the  growing  in- 
"V  fant.  Literature  furnished  only  to  physicians.  / 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 
Manufacturers  of  Infant  Diet  Materials  Exclusively 


VOU  will  be  interested  in  this  new  1927  book 
A which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

I want  my  copy  of  the  Betzco  General  Catalog  for 
I ''ft  sent  at  once  to  the  following  address: 

Name 

Address 

City State 


A New  Source  of 


FRESH  COD  LIVER 
SUPPLY 


f-m  <0  SUPPLY  the  constantly  increas-  ; 
(_y|  ing  demand  for  Patch’s  Flavored 
Cod  Liver  Oil  it  has  been  neces- 
sary for  us  to  greatly  increase  our  liver  | 
supply  by  installing  many  new  plants  j 
along  the  Atlantic  coast  during  the  past 
year.  ) 

We  have  also  developed  a type  of  j 
cooker  which  is  being  successfully 
operated  on  the  large  steam  trawlers  I 
while  they  are  far  out  at  sea.  | 

As  soon  as  the  nets  are  hauled  in,  the 
fish  are  immediately  cleaned.  The  | 
fresh  livers  are  taken  by  our  men  who  i 
ship  with  the  crew,  directly  to  the  cook- 
er where  the  oil  is  extracted  at  once. 

The  excellent  crude  oil  thus  produced  j 
right  at  the  source  of  the  fresh  liver 
supply  is  taken  to  our  main  plant  at  ! 

Gloucester,  Mass.  Here  it  is  chilled  to  { 

remove  the  stearin. 

Only  by  giving  close  attention  to  the  I 
matter  of  fresh  liver  supply  can  we  j 
maintain  the  high  quality  of  PATCH’S  \ 
FLAVORED  COD  LIVER  OIL  ,a  sample  ! 
of  which  will  be  mailed  to  you  if  you  [ 
will  send  us  the  coupon  below.  j 

Taste  it!  You’ll  be  surprised!!  I 

The  E.L.  PATCH  CO.  j 

BOSTON,  MASS.  j 


j THE  E.  L.  PATCH  CO., 

Stoneham  80,  Boston,  Mass. 

' Send  me  a sample  of  Patch’s  Flavored  Cod 

i Liver  Oil  with  descriptive  literature. 

S Dr.  


St.  and  No. 

City  and  State 


| 

♦> 


S.  C.— J. 
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Entrance  Hall  of  The  Abbott  Laboratories 

A feature  of  the  beautiful  new  buildings  of  the  Abbott  Laboratories  at  North  Chicago,  111. 
is  the  Research  Department,  devoted  to  the  development  of  new  and  scientific  medicinal 
preparations  for  the  use  of  the  medical  profession. 

Neocinchophen  in  Rheumatism 


Neocinchophen  is  similar  in  ac- 
tion to  Cinchophen,  but  is  preferred 
by  many  physicians  because  it  is 
tasteless  and  is  less  likely  to  irritate 
the  stomach  and  kidneys.  It  may  be 
given  without  alkalis.  It  is  superior  in 
action,  safer  to  use  and  less  irritant  to 
the  kidneys  than  the  salicylates.  It  is 
practically  free  from  toxicity. 

Neocinchophen  is  particularly  recom- 
mended in  the  treatment  of  rheumatism, 
neuritis,  sciatica,  lumbago,  various 

types  of  arthritis,  and  gouty  attacks 
generally.  It  is  also  recommended  in 
the  treatment  of  ordinary  colds  and  head- 


aches, in  which  conditions  Neocinchophen 
is  superior  to  aspirin. 

The  usual  dose  is  from  1 to  2 tablets 
(5  to  10  grains)  3 or  4 times  daily,  ac- 
cording to  requirements. 

Neocinophen  is  a Council-Passed  prod- 
uct, manufactured  by  The  Abbott  Lab- 
oratories, and  is  of  the  highest  quality 
and  guaranteed  purity.  It  is  made  un- 
der license  from  Chemical  Foundation, 
Inc.  Other  Abbott  Research  Products: 
Anesthesin,  Butyn,  Butesin  Picrate  Oint- 
ment, Chlorazene,  Metaphen,  Argyn,  Di- 
chloramine-T,  etc. 


Use  and  Prescribe  these  Council-Passed  Products 

Send  for  free  illustrated,  80  page  catalog  of  “Pharmaceutical 
Specialties,  Medicinal  Chemicals,  Intravenous  and  Biologic 

Leaders.” 


THE  ABBOTT  LABORATORIES  - NORTH  CHICAGO  - ILLINOIS 


NEW  YORK 


SAN  FRANCISCO 


SEATTLE 


LOS  ANGELES 


TORONTO 
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Allen  H.  Bunce,  A.  B.,  M.  D.,  F.  A.  C.  P.  George  F.  Klugh,  B.  S.,  M.  D.  Jackson  W.  Landham,  M.  D. 

Raiford  T.  Warnock,  M.  D. 

LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


nncmrnem 


Erysipelas  Streptococcus  Antitoxin 

_ P-°  j~=— — ■ - 


Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 
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TITLES  FOR  PAPERS  AT  THE  ANDER- 
SON MEETING 


The  Scientific  Committee  has  received  prompt 
consideration  on  the  part  of  the  members  ol 
the  State  Association  in  submitting  titles  of 
papers  to  be  read  at  the  forthcoming  annual 
meeting,  April  19,  20  and  21.  The  program 
will  be  limited  this  year,  as  was  the  case  last 
year  in  order  that  more  time  may  be  given 
to  discussions. 


THE  ANDERSON  NUMBER  OF  THE 
JOURNAL 


A special  number  of  the  Journal  will  be  is- 
sued in  April,  giving  details  of  the  preparation 
for  the  seventy-ninth  annual  meeting  of  the 
South  Carolina  Medical  Association.  This 
will  include  a write  up  of  the  City  of  Ander- 
son and  its  Institutions  as  well  as  the  pro- 


gram of  the  State  Association  and  the  various 
allied  organizations  meeting  at  the  same  time 
and  place.  All  news  items  the  members  wish 
to  appear  should  be  sent  to  the  editor  at  once. 


SPECIAL  GUESTS  FOR  THE  MEETING 


Dr.  Thomas  R.  Boggs,  of  the  Medical  De- 
partment of  Johns  Hopkins  University  will 
deliver  the  address  in  medicine.  Dr.  Claude 
C.  Coleman,  Professor  of  Neurological  Surg- 
ery at  the  Medical  College  of  Virginia,  will  de- 
liver the  address  in  surgery. 

OUR  NEW  BULLETIN  APPRECIATED 


Beginning  January  1927  the  State  Secretary 
issued  a Bulletin  as  a medium  of  exchange 
of  information  between  the  Officers  and  Coun- 
cilors of  the  State  Association  and  the  Officers 
of  County  and  District  Societies.  We  are 
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pleased  that  the  Bulletin  merits  the  notice  ot 
the  General  Manager  and  Secretary  of  the 
American  Medical  Association  which  is  as 
follows : 

Chicago,  111., 
February  4,  1927. 

Dr.  E.  A.  Hines, 

Seneca,  South  Carolina. 

Dear  Doctor  Hines: 

1 am  writing  to  compliment  you  on  the 
splendid  Bulletin  which  you  have  prepared 


for  distribution  among  the  members  of  the 
South  Carolina  State  Medical  Association,  I 
predict  that  this  Bulletin,  in  its  first  number, 
will  bring  splendid  results.  I believe  a little 
more  of  the  same  kind  of  material  in  the 
Journal  of  the  South  Carolina  State  Medical 
Association  will  also  be  helpful. 

With  my  sincere  good  wishes,  I am 

Very  truly  yours, 

OLIN  WEST, 

Secretary  American  Medical  Association. 


CLINK  XI  PATHOLOGICAL  CONFERENCE 


At  the  Meeting  of  the  Medical  Society  ot 
South  Carolina,  held  at  Roper  Hospital  on  Janu- 
ary 11th,  1927,  the  Program  Committee  had  ar- 
ranged for  a clinico-pathological  conference. 
Each  member  had  been  mailed  a copy  of  the  ab- 
stract of  the  case.  Dr.  Robert  Wilson  conducted 
the  discussion,  reading  the  history  of  the  case, 
the  physical  findings  and  laboratory  procedures. 

The  following  is  an  abstract  of  the  case. 

JAMES  AUSTIN  ROPER  HOSPITAL  Col., 
male,  No.  42588  and  42980.  Admitted  Oct.  7, 
1926,  Age  31,  Discharged  Nov.  11,  Readmitted 
Nov.  16,  1926,  Died  Dec.  18,  1926. 

Chief  Complaint:  — (On  first  admission) 
‘‘Pain  in  side.”  Started  about  3 months  ago 
when  he  awoke  with  pain  on  each  side,  poster- 
iorly, ‘‘over  kidneys.”  Pain  constant  ever  since 
and  radiates,  at  times,  around  to  anterior  abdo- 
men. No  thoracic  pain  at  all.  Pain  not  affected 
by  position  in  bed  or  by  eating  but  is  aggravated 
by  moving  about  as  sitting  up,  walking  etc.  (On 
second  admission)  C.  C.  was  pain  across  the 
back  ‘‘at  the  level  of  the  kidneys,”  on  both 
sides,  but  especially  on  the  right.  There  is  pain 
on  the  right  side  in  the  axillary  region.  Has 
lately  noticed  ‘‘drawing  pains”  all  over  his  body. 
These  keep  him  awake  at  night  and  make  him 
very  uncomfortable  when  he  is  sitting  up  or  ly- 
ing on  his  left  side.  Has  noted  a pain  in  back 
off  and  on  for  a year.  Pain  is  made  much  worse 
by  moving  about  while  up  or  in  bed.  No  history 
of  dyspnoea,  swelling  of  feet,  vertigo,  etc.,  no 
hemoptysis,  no  night  sweats;  has  lost  about  25 
lbs.  weight;  no  digestive  upsets;  good  appetite 
and  bowels  regular;  no  nocturia,  no  polyuria. 
None  of  usual  diseases  of  childhood;  has  never 
been  sick  before.  Positive  venereal  history. 

Physical  Examination: — Temp.  98.6;  pulse 


100;  B.  P.  110-76;  resp.  24.  Head,  neck  eyes, 
mouth,  negative.  Chest-expansion  fair  and  equal 
on  both  sides,  holds  himself  as  if  protecting 
spine  from  movement;  no  abnormal  pulsations; 
tactile  fremitus  equal  both  sides,  pain  produced 
by  pressure  on  right  side  of  spine  between  6th. 
and  8th.  thoracic  vertebrae  and  in  6th.  to  8th. 
interspaces  in  right  mid-axillary  line;  resonance 
normal  both  lungs;  breath  sounds  normal,  no 
rales,  no  friction  rubs.  Heart-diffuse  apex  beat 
in  6th  interspace  3 inches  to  left  of  mid-sternal 
line;  dullness  a little  displaced  to  lef  and  down- 
ward, beginning  in  6th.  interspace  3 inches  to 
left  of  mid-line  and  extending  to  sternum;  no 
murmurs  no  friction  rubs,  rhythm  regular. 
Abdomen;  glands,  and  neuro-muscular  negative. 
(Phys.  Exam,  on  both  admissions  practically 
same  in  every  respect). 

Progress  Notes; — On  first  admission  com- 
plained constantly  of  pain  in  back  on  right  side 
in  region  of  thoracic  spine.  Not  much  change  in 
his  condition  but  possibly  improved.  Left  Hos- 
pital. On  last  admission  the  pain  in  same 
locality  was  source  of  great  discomfort.  Slowly 
getting  worse.  Has  no  fever,  no  chills. 
On  the  9th.  of  December  he  spat  up  some 
blood  tinged  sputum.  On  the  13th.  he  had  a 
hemorrhage  of  about  a pint  of  bright  red  blood 
from  mouth.  On  14th.  felt  better.  On  18th  was 
feeling  better  but  about  mid-day  had  a large 
hemorrhage  with  blood  escaping  from  mouth 
and  nose;  died  during  this  hemorrhage. 

Laboratory; — Wassermann  positive.  Urinalyses 
negative  except  for  alb,  and  much  mucus  on  sev- 
eral exams,  on  last  admission.  Blood  Counts  7, 
760  to  12,040.  Hgb.  63  (D)  & 62  (D) ; L.  18  to 
38;  L.  M.  O to  2;  polys.  61  to  80;  eosins  0 to  1.  P. 
S.  P.  1st.  65  2nd.  25.  Blood  analysis,  N.  P.  N.  51, 
7:  Urea  nit.  II.  76,  creat.  1.5,  sugar  61.3,  Me.  B. 
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index  74,  calculated  urea  14.  Gastric  analyses 
negative;  stools  negative;  sputum  negative. 

In  introducing  the  case  Dr.  Wilson  pointed 
out  that  this  case  had  first  been  admitted  to  the 
hospital  with  a diagnosis  of  carcinoma  of  the 
stomach,  and  was  sent  to  the  surgical  ward.  Just 
why  this  diagnosis  had  been  made  was  not  re- 
corded. It  appeared  from  the  record  as  pre- 
sented, that  the  surgeons  had  sent  the  patient 
for  gastro-intestinal  x-ray  study,  and  it  was 
then  that  the  roentgenologist  discovered  a mass 
in  the  mediastinum. 

The  X-ray  report  made  by  Dr.  Taft  on  Oct. 
11th  was  as  follows: 

X-ray  examination  of  stomach  shows  that  this 
organ  and  duodenum  are  apparently  normal. 
Thero  is  a globular  shadow  about  three  inches 
in  diameter  on  the  level  with  the  upper  part  of 
the  heart  in  posterior  mediastinum.  I do  not 
think  this  is  an  aneurism,  but  a mediastinal 
tumor  of  some  type. 

Dr.  Taft  then  showed  serial  pictures  of  the 
patient,  and  made  the  following  remarks: 

Dr.  Taft: 

“The  case  was  referred  to  the  X-ray  Depart- 
ment with  a diagnosis  of  carcinortia  of  the 
stomach.  In  making  a fleuroscopic  examina- 
tion of  the  chest  we  find  a tumor  of  the  medias- 
tinum. There  were  no  pulsations  in  the  tumor 
at  the  time.” 

In  his  further  discussion  of  the  case,  Dr.  Taft 
let  the  “cat  out  of  the  bag,”  as  to  the  real  diag- 
nosis. His  plates  showed  a rapidly  growing 
mass  in  the  mediastinum. 

Dr.  W.  A.  Smith: 

“On  this  patients  first  admission  I saw  him,  on 
the  surgical  floor,  the  diagnosis  on  the  chart  was 
"Tumor.”  On  my  examination  of  his  chest  at 
that  time  there  was  revealed  no  sign  of  pulmo- 
nary disease;  the  back  was  rigid,  over  the  7th 
and  8th  spine  tenderness  was  elicited.  I stated 
that  he  would  be  accepted  on  the  medical  service, 
and  suggested  that  he  have  an  X-ray  examination 
of  the  bones  and  spine,  thinking  perhaps  there 
was  a possibility  of  some  involvement  of  the 
vertebra.  The  only  symptoms  then  present  were 
girdle  pains,  and  tenderness  over  the  spine. 
There  was  one  other  thing  which  struck  me,  and 
that  was  that  the  man  seemed  to  be 
more  confortable  lying  on  his  abdomen. 
He  was  then  sent  down  to  the  medical 
ward,  and  we  watched  him  continuously.  He 
had  those  symptoms  throughout,  but  later  on  at 
his  second  admission  he  began  to  expectorate 
blood.  He  seemed  to  improve  by  resting  in  bed, 
the  pain  in  his  back  was  less.  When  he  was 
discharged  from  the  Hospital  the  first  time,  we 
sent  him  out  with  a diagnosis  of  “mediastinal 
tumor,”  cause  undertermined. 

Dr.  Taft: 

The  term  “Tumor”  simply  means  a mass,  and 


I think  that  our  first  thought  would  be  of  the 
probability  of  an  aneurism,  because  aneurisms 
are  rather  common.  In  the  first  place,  we  had 
no  pulsation.  Of  course,  we  can  have  aneurisms 
without  pulsations,  but  the  fact  that  we  had  no 
pulsation  made  us  believe  that  it  was  probably 
not  an  aneurism.  The  rapidity  of  the  growth  of 
the  tumor  mass  should  make  one  believe  that  it 
was  an  aneurism  and  not  a neoplasm.” 

Dr.  Wilson: 

“I  would  like  to  ask  the  Surgeons  why  the 
case  was  sent  to  the  X-ray  for  gastric  carcino- 
ma.” 

Dr.  Buist: 

“This  case  was  probably  admitted  to  the 
surgical  ward  as  a case  of  carcinoma  of  the 
stomach  and  was  placed  on  the  abdominal  surgi- 
cal service,  and  that  being  the  case,  this  service 
beginning  to  make  a study  of  the  case,  probably 
sent  it  to  Dr.  Taft.  As  soon  as  Dr.  Taft  reported 
negative  carcinoma  of  the  stomach,  it  was  neces- 
sary to  go  farther,  and  they  therefore  referred  it 
to  the  medical  men.” 

“I  had  the  advantage  of  not  having  seen  or 
heard  of  the  X-ray  findings  and  therefore  I had 
to  take,  and  rely  entirely,  upon  the  mental  im- 
pressions made  upon  me  as  a result  of  reading 
these  symptoms,  and  the  first  thing  that  struck 
me  was  the  absolute  absence  of  all  findings,  all 
objective  findings,  until  practically  the  time  that 
the  man  died. 

We  find  that  the  man  came  in  on  the  first  oc- 
casion complaining  of  pain.  Now,  I knew  no- 
thing about  the  findings  of  Dr.  Taft  because  they 
are  not  included  in  the  abstract  of  the  case 
which  I was  reading,  nor  that  the  man  was 
diagnosed  as  having  a tumor.  The  man  came 
in  with  a well  defined  local  pain,  had  a positive 
Wassermann,  and  gave  a positive  venereal  his- 
tory. The  man  was  discharged,  and  shortly 
returned,  with  the  same  pain  that  increased  with 
certain  positions  he  maintained,  and  that  the  pain 
was  localized  and  radiated  around  his  body. 

Nothing  wrong  was  found  with  his  lungs,  nor 
with  his  urine,  only  the  persistence  of  the  pain. 
The  thought  occurred  to  me  that  the  man  must 
have  something  that  was  producing  that  pain, 
and  that  something  must  be  a localized  some- 
thing, because  the  pain  was  always  in  one  place, 
and  also  involved  certain  nerves  coming  from  the 
spinal  cord,  and  this  might  mean  a disease  in  his 
spinal  marrow  or  a disease  in  his  bones,  or 
something  pressing  upon  the  nerves  as  they 
come  out  of  the  spinal  cord. 

Now.  I was  left  with  that  idea,  until  I found 
that  he  began  to  spit  up  blood,  and  finally  he  has 
a hemorrhage.  Now,  to  my  mind,  that  clears  up 
the  situation,  and  my  diagnosis  after  reading 
this  abstract  was  that  the  man  did  not  have 
something  in  his  cord  giving  him  this  radiating 
pain,  because  that  could  not  have  given  him  a 
hemorrhage,  but  an  aneurism,  and  that  aneurism 


310 


Journal  of  the  South  Carolina  Medical  Association 


was  producing  an  erosion  of  the  back-bone,  and 
it  ruptured  into  some  channel  in  connection  with 
his  throat,  and  he  had  a hemorrhage  and  died.” 
Dr.  Taft: 

‘‘The  first  examination  was  made  on  Oct.  11; 
notice  the  size  of  the  tumor  here.  The  second 
film  was  made  on  Oct.  26,  and  the  third  on  Dec. 
14.  See  how  the  tumor  has  increased  in  size. 
Notice  the  absence  of  pulsation.” 

Dr.  Burn: 

‘‘Do  you  attach  any  particular  significance  to 
that  girdle  pain?  In  one  or  two  of  my  cases,  the 
first  symptom  has  been  that  girdle  pain,  and  I 
would  like  to  know  if  you  attach  any  importance 
to  a typical  girdle  pain.” 

Dr.  Wilson: 

‘‘A  girdle  pain  is  simply  a pain  caused  by 
pressure  upon  the  nerves  on  either  side  and  the 
back.” 

Dr.  Smith: 

“There  are  one  or  two  words  I would  like  to 
add  to  this.  I want  to  congratulate  Dr.  Buist 
on  his  very  fine  analysis  of  the  case.  I would 
like  very  much  to  take  up  the  analysis  further — 
just  before  this  patient  had  a hemorrhage. 

If,  at  this  point,  we  have  a picture  of  the  chest 
taken,  and  it  shows  a tumor  mass  in  the 
mediastinum  (no  hemorrhage  yet)  what  could 
a mass  of  this  kind  be?  We  say  it  is  a tumor; 
there  are  various  kinds  of  tumors,  benign,  malig- 
nant, arterial.  If  a malignant  tumor  is  it  pri- 
mary or  secondary?  These,  it  seems  to  me,  are 
the  problems  presented  by  this  case.  A benign 
tumor  does  not  grow  so  rapidly,  and  besides, 
this  is  a very  rare  entity.  A malignant  tumor, 
either  primary  or  secondary,  would  hardly  grow 
as  rapidly  as  this;  a primary  tumor  is  less  com- 
mon than  a secondary  one.  There  was  no  evi- 
nce of  a primary  lesion  anywhere  else,  either 
in  the  lung,  or  in  a more  remote  situation.  The 
fact  that  the  mass  was  globular;  the  fact  that 
the  man  had  syphilis;  the  fact  that  he  had  a 
general  arterio-salerosis,  and  the  fact  that 
aneurism  is  the  most  common  tumor  of  the 
mediastinum,  made  me  believe  that  this  was  a 
case  of  aneurism. 

Then  I went  over  to  talk  to  Dr.  Taft  about  it; 
after  a lengthy  argument,  Dr.  Taft  finally  con- 
vinced me  that  it  could  not  possibly  be  an  aneu- 
rism. The  patient  was  having  at  that  time  a se- 
vere hemorrhage,  and  died  while  I was  changing 
my  opinion  in  regard  to  the  tumor.” 

Dr.  Phillips: 

“One  point  I expected  to  be  discussed  was  the 
manner  in  which  this  man  was  taken  sick.  He 
was  taken  sick  about  three  motnhs  ago  with 
a pain  in  one  side.  It  seems  to  me  we  should 
always  pay  attention  to  the  manner  in  which  a 
pain  comes  on.  This  man  was  conscious  of  pain 
which  came  on  suddenly,  and  always  in  one 
place.  W find  evidences  of  pain  on  pressure.  It 


seems  to  me  that  the  beginning  of  this  case 
should  have  been  taken  into  consideration.” 

Dr.  Buist: 

“But  farther  down  in  the  abstract  you  will 
notice  that  the  man  has  been  having  pain  for  a 
year  or  more.” 

Dr.  Kollock: 

“It  seems  to  me  that  an  examination  should 
have  been  made  of  the  larynx  in  this  case,  and 
it  may  be  well  to  know  that  this  organ  is  fre- 
quently involved  in  diseases  of  the  aorta.  It 
might  just  as  well  have  been  up  in  the  neck  as 
in  the  stomach.” 

Dr.  W.  H.  Johnson: 

“Dr.  Wilson,  are  there  not  288  causes  of  pain 
in  the  hack?” 

Dr.  Wilson: 

“No,  I think  there  might  be  289.” 

Dr.  Lynch: 

As  has  been  disclosed  to  you  fairly  clearly  this 
man  had  an  aortic  aneurism,  from  a rupture  of 
which  he  died.  The  showing  of  the  specimens 
from  his  necropsy  is  something  of  an  anti-cli- 
max but  there  are  somethings  I want  to  say 
about  the  case  and  there  are  certain  lessons  to 
be  learned  from  it.  You  had  bfore  you,  as  shown 
lower,  posterior  mediastinum,  encroaching  more 
to  the  right.  Its  outline  was  clearcut  but  it  did 
not  pulsate  on  fluoroscopy.  You  had  a young 
negro  who  was  in  good  health  but  said  he  had 
lost  weight  recently.  He  had  a history  of 
chancre  and  his  blood  gave  strongly  positive 
Wassermann  and  Kahn  tests.  He  had  pains  re- 
ferable to  pressure  on  the  nerves  as  they  emerg- 
ed from  the  spine  in  the  region  of  this  tumor,  he 
held  himself  so  as  to  protect  the  spine  from 
movement,  and  he  was  tender  over  the  spine 
here.  I believe  that  this  chain  of  evidence  is 
strongly  in  favor  of  aortic  aneurism.  His  final 
fatal  hemorrhage  makes  such  a diagnosis  a cer- 
tainty, but  that  is  relatively  a postmortem  diag- 
nosis. 

The  only  other  thing  which  could  have  pro- 
duced the  signs  and  symptoms  exhibited  here  is 
a mediastinal  neoplasm.  A secondary  or  metas- 
tatic neoplasm  of  this  location  would  be  an  un- 
usual thing.  The  lymph  nodes  of  the  mediasti- 
num drain  the  chest.  Primary  neoplasms  of  the 
chest  except  of  the  mediastinal  structures  them- 
selves are  uncommon.  No  other  tumor  was 
found. 

Of  primary  benign  mediastinal  tumors  a der- 
moid cyst  or  a lipoma  might  give  a roentgeno- 
gram like  this  but  both  are  relatively  uncom- 
mon, the  dermoid  should  be  higher,  and  both  are 
excluded  by  the  very  rapid  growth  exhibited  in 
the  subsequent  rontgenograms. 

Of  primary  malignant  tumors  of  the  medias- 
tinum we  would  have  to  consider  lymphosarco- 
ma, of  the  lymph  nodes,  and  probably  carcinoma 
of  the  oesophagus.  It  would  be  difficult  if  not 
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impossible,  to  exclude  the  first  two  on  the  first 
X-ray  picture,  but  neither  should  grow  so  rapid- 
ly in  an  expansile  way,  that  is  with  clear  out- 
lines and  without  infiltration  of  the  surround- 
ing structures,  as  is  exhibited  by  the  other  roent- 
genograms. The  other  events  in  the  history 
point  more  toward  aneurism  than  to  these 
tumors. 

As  to  carcinoma  of  the  oesophagus,  usually 
we  do  not  have  such  tumor  mass,  expanding  as 
this,  but  rather  an  infiltrative,  destructive  and 
ulcerative  growth,  to  interfere  in  some  way  with 
handling  food  and  also  becoming  easily  infected 
and  often  gangrenous. 

Hodgkins  granuloma,  which  sometimes  occurs 
as  a localized  condition  for  a time,  must  be 
necessarily  considered.  It  should  be  a lobulat- 
ed  tumor  even  when  in  this  rare  localized  form. 

The  location  of  the  tumor  has  been  raised 
against  the  diagnosis  of  aneurism.  True,  aortic 
aneurisms  are  common  higher  but  they  are  not 
rare  in  this  location. 

You  will  notice  in  the  aorta  the  characteristic 
syphilitic  aortitis,  as  we  know  it,  and  you  will 
see  two  beginning  aneurisms  near  the  office  of 
the  one  under  consideration.  These  two  dimples 
exhibit  the  manner  of  aneurism  formation,  the 
intima  may  be  herniated  through  the  media.  The 
opening  of  the  aneurism  will  barely  admit  the 
point  of  my  index  finger  and  the  sac,  which  was 
ovoid  and  about  the  size  of  my  two  hands  cupped 
together,  was  filled  with  laminated  blood  clot. 
Hence  the  absence  of  pulsation.  The  wall  is 
very  thin,  as  you  may  see,  and  it  was  inseparable 
in  the  main  from  the  posterior  thoracic  wall.  It 
folded  around  the  spine  and  so  confused  the  pic- 
turing of  the  vertebrae  behind  it  by  the  X-ray, 
but  the  bodies  of  three  vertebrae  were  practically 
completely  destroyed  and  one  each  above  and  be- 
low partially  so.  The  aneurism  ruptured  into 
the  lower  lobe  of  the  right  lung,  to  which  it  was 
adherent,  and  you  see  the  lung  full  of  blood.  The 
heart  was  normal,  as  were  the  other  organs,  ex- 
cept for  a fair  degree  of  arteriosclerotic  nephri- 
tis. 

The  scar  of  the  chancre  was  present  on  the 
outside  of  the  prepuce. 

To  recapitulate  my  impressions:  A globular 
tumor  of  the  mediastinum,  even  low  down, 
growing  by  expansion  in  the  manner  here 
shown,  in  a man  of  this  type,  with  a previous 
chancre,  strongly  positive  Wassermann  and 
Kahn  tests,  and  symptoms  referable  to  pressure 
on  the  spine  and  its  nerves,  should  be  an  aortic 
aneurism. 

Dr.  Aimar: 

“Passing  from  the  possible  view  point  of  what 
we  may  get  in  surgical  handling  of  this  aneu- 
rism, of  course  this  aneurism  as  located  is  be- 
yond any  surgical  relief,  but  as  we  look  at  the 
pathological  specimens,  and  see  the  small  size  of 


the  opening,  and  the  apparent  expansion,  it 
looks  as  if  we  had  a very  favorable  case  for  a re- 
storation if  it  could  be  reached.  Now,  of  course 
it  was  beyond  that  on  account  of  the  location  of 
this  aneurism,  but  it  would  have  relieved  the 
condition  had  that  been  possible.” 


THE  EFFECTS  OF  MALNUTRITION  ON 
THE  OSSEOUS  AND  NERVOUS  SYS- 
TEM OF  THE  CHILD 


By  E.  L.  Horger,  M.  D.  State  Hospital,  Co- 
lumbia, S.  C. 


It  will  be  my  endeavor  in  this  paper  to  dis- 
cuss the  effects  which  an  improper  diet  has 
upon  the  nervous  system  and  the  bony  struc- 
ture of  the  child — that  is,  there  will  be  con- 
sidered on  the  one  hand  the  development  and 
recreation  of  the  nervous  system  and,  on  the 
other  hand,  the  development  of  the  bony  struc- 
ture when  an  unbalanced  diet  is  used  in  feed- 
ing the  child.  This  most  important  subject 
is  one  that  should  require  much  thought  and 
study;  however,  because  of  its  magnitude  and 
the  brief  time  alloted,  it  will  be  dealt  with  not 
in  detail  but  in  a rather  general  manner.  It 
is  not  my  purpose  to  present  any  original 
ideas  or  new  material  summarized  from  my 
own  experience  along  this  line,  but  rather  to 
compile  a few'  facts  obtained  through  the  study 
of  the  work  of  others. 

Disturbances  of  the  osseous  system  are 
rather  frequently  met  with  by  the  physician. 
Most  important  of  these  disturbances  in  chil- 
dren are  rickets  and  scurvy.  In  the  former 
condition,  although  the  seat  of  involvement 
is  the  osseous  system,  yet  the  muscular,  cir- 
culatory and  nervous  systems  are  also  in- 
volved to  a certain  extent.  Rickets  usually 
develops  in  children  during  the  first  two  years 
of  life,  though  occasionally  it  develops  later. 
In  the  large  cities  it  is  often  seen.  Kerley  says, 
“that  a negro  or  Italian  baby  between  six  and 
twelve  months  of  age  in  New  York  City  with- 
out some  evidence  of  rickets  is  a curiosity,” 
while  Holt  states  that  it  is  a great  deal  more 
frequent  in  the  cities  than  in  the  rural  dis- 
tricts. In  certain  countries  it  is  a rather  rare 
condition.  According  to  Palm,  the  disease  is 
almost  unknown  in  the  northern  countries 
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such  as  Greenland  and  Iceland,  and  it  is  rare 
in  China  and  Japan. 

Scurvy,  we  know  involves  the  gums,  and 
muscles  as  well  as  the  osseous  system.  Also, 
the  children  developing  this  condition  fre- 
quently present  symptoms  which  clearly  show 
that  the  nervous  system  is  involved.  The  ma- 
jority of  the  cases  develop  between  the  sixth 
and  tenth  month.  A few  cases  occur  either 
sooner  or  later. 

Of  interest  in  regard  to  the  prevalence  of 
nervousness  in  children  is  a report  made  by 
Hyde,  in  which  he  made  a study  on  15,000 
children  in  the  public  schools  of  Utah,  none 
of  whom  were  above  the  fifth  grade.  Fifty 
per  cent  were  of  average  intelligence,  twenty 
per  cent  above  average  intelligence,  twenty 
per  cent  below  average  intelligence,  five  per 
cent  super-normal,  five  per  cent  sub-normal. 
After  a complete  study  of  the  entire  group, 
it  was  concluded  that  one  per  cent  were  rest- 
less, easily  excitable  and  of  a nervous  disposi- 
tion. 

In  this  discussion  we  will  not  consider  feeble- 
mindedness— that  is,  the  group  of  idiots, 
imbeciles  and  morons.  This  condition  is  most 
likely  prenatal — due  to  some  inherited  defect. 

The  mc|st  frequently  encountered  organic 
conditions  involving  the  nervous  system  are 
as  follows:  1.  Juvenile  paresis.  It  is  a known 

fact  that  this  is  caused  by  the  spirocheta  pal- 
lida. 2.  Epidemic  encephalitis,  the  exact  cause 
of  which  is  unknown,  is  thought  to  be  due  to 
a virus.  The  child  may  also  develop  various 
forms  of  palsy,  as,  for  example,  Bell’s  palsy. 

A,s  for  the  functional  disturbances,  these 
will  be  found  to  be  restlessness,  irritability, 
thumb-sucking,  nail  biting,  night  terrors, 
grinding  of  the  teeth,  precociousness,  vomiting, 
convulsions,  masturbation,  pica,  hysteria,  neu- 
rasthenia, enuresis  and  chorea. 

What  are  the  causes  of  these  disturbances? 
Many  factors  might  be  considered,  but  the 
following  are  of  the  greatest  importance.  He- 
redity, temperament,  environment,  training, 
and  an  improper  diet.  Quickly  passing  over 
heredity  and  temperament,  the  latter  of  which 
depends  to  a great  extent  upon  heredity,  en- 
vironment and  training,  we  come  to  the  last 
factor  in  determining  disturbances  of  the  ner- 
vous system,  namely,  diet — the  main  topic  of 
our  discussion. 


It  is  an  established  fact  that  a single  cell, 
in  order  to  swell  and  divide  into  other  cells, 
requires  certain  elements  of  food.  For  these 
cells  to  function  properly  and  carry  out  the 
process  of  reproduction  certain  requirements 
are  necessary,  such  as  a suitable  environment 
and  a well  balanced  diet  consisting  of  water, 
fats,  proteids,  carbohydrates  and  salts.  The 
nutrition  of  bacteria  is  dependent  upon  the 
following  needs:  1.  Carbon,  which  is  ob- 

tained from  proteids,  carbohydrates  and  fats, 
2.  Oxygen,  which  is  acquired  by  the  large  ma- 
jority of  bacteria  from  the  atmosphere,  3.  Ni- 
trogen, in  most  cases  from  the  proteids,  4. 
Hydrogen,  chiefly  in  combination  as  water,  5. 
Salts  taken  in  chiefly  as  phosphates  of  magnes- 
ium, calcium,  sodium  or  potassium. 

Before  taking  up  the  effect  of  diet  on  the 
human  nervous  and  osseous  system,  it  might 
be  of  interest  to  note  a few  experiments  in 
regard  to  diet  upon  the  lower  animals.  Mc- 
Collum, experimenting  with  rats,  found  that 
ordinarily  they  do  not  resent  being  handled, 
even  tho  they  are  at  times  handled  roughly. 
He  discovered  that  if  the  diet  is  deficient  in 
certain  respects  the  nervous  system  is  great- 
ly affected.  This  is  most  pronounced  when 
the  diet  given  is  deficient  in  calcium  or  phos- 
phorus. Also,  inadequacy  of  the  diet  in  pro- 
teins caused  an  irritability  of  the  nervous  sys- 
tem. A group  of  rats  was  given  a diet  in 
which  the  protein  content  was  six  per  cent, 
half  from  maize  and  half  from  peas,  where- 
upon they  became  in  the  course  of  time,  easi- 
ly alarmed,  very  apprehensive  of  danger,  and 
retired  quickly  when  the  cage  was  opened. 
On  the  other  hand,  observation  of  well  nour- 
ished animals  revealed  that  they  do  not  be- 
come alarmed  under  such  conditions.  The 
young,  growing  rats  which  are  restricted  for 
a few  weeks  on  such  a diet  become  very  ner- 
vous, irritable,  and  sometimes  wild. 

The  author  reports  further  upon  young  rats 
nourished  by  a mother  whose  diet  was  defi- 
cient in  calcium,  in  which  case  they  developed 
typical  symptoms  of  tetany.  Apparently  well 
until  the  eighth  or  ninth  day  of  nursing  they 
then  suddenly  developed  a paroxysm,  occur- 
ing  at  intervals  of  several  hours  and  finally 
resulting  in  death.  Timidity  and  nervousness, 
he  states,  are  characteristics  of  rats  whose  diet 
is  deficient  in  anti-neuritic  substances. 
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The  effects  of  diet  on  the  bony  system  as 
shown  in  experiments  upon  the  lower  animals 
is  most  interesting. 

In  1919  Mellanby  was  able  to  show  by  ex- 
perimentation that  certain  diets  produced  a 
condition  of  the  bones  which  he  believed  to  be 
identical  with  rickets  in  the  human  being. 
The  most  striking  point  brought  out  by  his 
experiment  was  the  value  of  butterfat  and 
codliver  oil  in  preventing  rickets  or  some  simi- 
lar condition.  To  state  parenthetically — some 
authorities  claim  that  heredity  and  hygiene 
have  a great  deal  to  do  with  the  development 
of  rickets. 

In  regard  to  scurvy,  it  is  interesting  to  note 
the  experiment  made  on  guinea  pigs  by  Holst 
and  Froelich,  University  of  Christiana,  1912. 
These  pigs  when  confined  to  a diet  of  cereals 
or  of  bread  developed  the  disease.  “These  in- 
vestigators pointed  out  that  the  syndrome  thus 
produced  was  the  analogue  of  scurvy  in  man 
and  was  characterized  by  loosening  of  the 
teeth,  inflammation  of  the  gums,  hemorrhages 
in  the  joints,  decalcification  of  the  epiphyses 
of  the  long  bones  and  the  typical  histological 
picture  of  the  bone  marrow.  They  were  also 
able  to  show  that  anti-scorbutic  substance  is 
readily  destroyed  by  cooking  or  drying. 

So  much  for  the  experimentation  on  the 
lower  form  of  animals.  Let  us  now  briefly 
consider  the  human  diet  and  some  of  the 
results  produced  when  this  diet  is  deficient. 
It  might  be  stated  that  a well  balanced  diet 
consists  of  water,  proteids,  carbohydrates,  fats 
and  salts  in  the  proper  proportion.  Also  in- 
dispensable are  the  accessory  foods,  vitamine 
A,  fat  soluble;  vitamine  B,  water-soluble;  vi- 
tamine C,  anti-scorbutic;  and  vitamines  D 
and  E.  From  the  investigation  made  by 
scientists  we  know  that  proper  nutrition  re- 
quires natural  food  supply  with  all  the  ele- 
ments. If  any  of  these  accessory  foods  are 
withheld  for  a time,  disease  results,  and  if  for 
a long  enough  period,  then  death.  In  main- 
taining health  in  the  adult,  all  these  elements 
are  essential;  however,  to  the  child,  they  are 
of  a great  deal  more  importance,  being  neces- 
sary to  growth  and  development. 

In  order  that  the  child  may  be  well-born — 
a right  for  every  one — the  mother  during  preg- 
nancy should  be  kept  well,  and  in  order  to 
meet  this  condition,  she  should  have  a proper 


environment,  be  given  proper  hygienic  meth- 
ods and  a normal  diet.  To  prove  the  necessity 
of  the  mother’s  having  a proper  diet,  Voegt- 
lin  and  Harris  have  reported  a number  of 
cases  of  pellagra  in  infants  which  were  nursed 
by  pellagrous  mothers,  while  on  the  other  hand 
McCollum  reports  that  a mother  suffering 
from  severe  pellagrous  lesions,  was  admitted 
to  the  hospital  while  nursing  a seven  months 
old  infant.  The  child  did  not  show  any  symp- 
toms of  the  disease.  The  mother,  during  her 
stay  of  thirty-five  days  in  the  hospital,  was 
placed  upon  a diet  commonly  used  by  pellag- 
rins. 

In  1917a  white  woman  was  admitted  to  the 
S.  C.  State  Flospital.  Her  malady  was  diag- 
nosed as  pellagra,  there  being  present  at  the 
time,  symptoms  of  a mild  nature.  She  was 
about  six  and  a half  months  pregnant.  She 
was  placed  upon  a proper  diet,  later  gave  birth 
to  a child  that  apparently  was  normal,  and 
several  weeks  later  was  discharged  with  no 
apparent  signs  of  pellagra  and  a healthy  baby. 
This  patient  was  heard  from  several  years 
after  discharge  from  the  hospital  and  the  in- 
formation was  that  she  and  the  little  girl  were 
getting  along  nicely. 

We  will  now  consider  the  effect  of  nutrition 
on  the  development  and  growth  of  the  child 
after  it  has  been  born  normally  from  a phy- 
sical and  mental  standpoint. 

At  birth  the  brain  is  disproportionately  large 
as  judged  by  the  adult’s  standards.  At  the 
age  of  seven  the  brain  is  usually  developed 
to  about  four-fifths  of  its  final  maximum  in 
size.  According  to  Holt,  the  body  increases 
twenty  fold  to  the  adult  age  while  the  brain 
increases  only  3.7.  I le  claims  that  the  matter 
of  organization  is  of  far  more  significance  than 
growth.  In  regard  to  proportionate  size,  it  is 
beyond  any  other  organ  of  the  body  unless 
it  be  the  eye,  while  on  the  other  hand  it  is 
the  farthest  from  complete  functional  develop- 
ment. Its  size,  rapid  growth  and  immaturity 
and  the  conditions  during  early  life  explain 
much  that  is  peculiar  to  the  nervous  diseases 
of  this  period.  Because  of  the  instability  of 
the  nervous  system  the  slightest  stimulation 
may  produce  profound  nervous  impressions 
which  are  increased  by  disturbance  of  nutri- 
tion. 

That  the  child  may  grow  and  develop  into 
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a normal  healthy  adult  the  following  needs  are 
essential:  A good  environment,  hygienic 

methods,  proper  training  at  home  and  school, 
and,  of  the  greatest  importance,  a well  balanced 
diet  consisting  of  water,  proteids,  fats,  car- 
bohydrates, salts  and  the  accessory  elements — 
the  vitamines.  Proper  nutrition  is  just  as  im- 
portant in  the  development  of  the  osseous 
system  as  in  the  development  of  the  nervous 
system.  If  the  child  is.  fed  upon  a deficient 
diet  for  sometime  disease  will  result  and  if 
kept  upon  such  a diet  long  enough,  death 
will  more  than  likely  be  the  final  result.  As 
to  what  system  is  the  seat  of  involvment — 
whether  the  nervous,  muscular,  dsseous,  or 
what  not — this  will  depend  upon  what  ele- 
ments of  the  food  are  absent.  For  example, 
it  is  likely,  if  the  diet  is  deficient  in  calcium 
salts  or  phosphorus,  the  nervous  system  will 
be  the  seat  of  involvment;  if  deficient  in  vi- 
tamine  D,  the  bony  system  will  be  affected 
mostly;  whereas  if  it  is  deficient  in  vitamine 
C,  scurvy  will  likely  develop.  However,  it 
might  be  stated  that  when  one  system  be- 
comes deeply  involved,  it  is  more  than  likely 
there  will  be  some  disturbance  in  the  other. 
For  example.  Holt  states  that  "in  some  rachi- 
tic infants,  serious  nervous  symptoms  appear 
early  and  that  there  may  be  tetany,  laryngismus 
stridulus  or  general  convulsions.’’  He  also 
says  that  one  of  the  chief  causes  of  convulsions 
in  infancy  are  conditions  affecting  the  nutri- 
tion of  the  brain.  It  is  claimed  by  some  au- 
thorities that  spasmophilia  is  characterized  by 
a low  calcium  content  of  the  blood  and  if  it 
goes  as  lowr  as  six  milligrams  per  hundred  cubic 
centimeters  symptoms  are  more  than  likely 
to  develop. 

To  illustrate  the  importance  a proper  diet 
plays  in  the  development  of  the  nervous  and 
osseous  systems  we  will  briefly  consider  the 
following  cases:  i.  A white  girl,  age  12,  re- 

ported to  the  clinic  of  the  S.  C.  State  Hospital. 
Her  mother  gave  the  following  history  con- 
cerning her  trouble:  She  ate  very  little,  suf- 

fered a great  deal  with  constipation,  and,  ac- 
cording to  the  school  authorities,  was  greatly 
underweight.  She  was  nervous,  restless,  want- 
ed to  be  going  or  playing  all  the  time,  ground 
her  teeth  at  night  and  had  night  terrors. 
Family  history  and  personal  history  were  neg- 
ative. Physical  examination  revealed  noth- 


ing abnormal  except  an  apparent  delayed  den- 
tition. Weight,  68  pounds;  height,  55  inches. 
During  the  examination  she  appeared  to  be 
very  nervous  and  restless,  but  apparently  was 
very  bright  and  according  to  her  mother  made 
good  grades  at  school.  She  was  placed  upon 
a full  diet  including  milk  and  an  increase  in 
the  intake  of  water.  In  eight  weeks  time  she 
had  gained  six  pounds.  Her  mother  reported 
that  she  was  much  better,  not  so  constipated 
and  slept  better  at  night. 

2.  Mrs.  Wood,  of  the  Elizabeth  McCormick 
Memorial  Fund,  obtained  striking  results  w'ith 
the  following  case:  A boy,  age  14,  because  of 
destitute  circumstances  of  family  applied  for 
work  but  because  of  his  weak  constitution  the 
permit  was  refused.  He  was  twenty-three  per 
cent  under  weight.  After  being  fed  milk  lib- 
erally, his  weight  in  twelve  weeks  was  normal 
and  he  had  no  difficulty  in  securing  his  per- 
mit to  go  to  work. 

3.  Sanger  Brown  presents  a case  that  very 
aptly  illustrates  how  an  undernourished  con- 
dition is  responsible  for  the  over-activity  which 
is  a frequent  symptom  of  nervousness  in  chil- 
dren. A small  boy  who  was  quite  beyond 
control  at  home  and  at  school  was  found  upon 
examination  to  be  wofully  thin  and  ill  nour- 
ished with  an  exhausted  appearance.  No  phy- 
sical disease  was  found.  When  it  was  learned 
that  he  was  doing  after  school  too  heavy  work 
for  a grocer,  this  work  was  discontinued  and 
at  the  same  time  lunch  with  cocoa  was  intro- 
duced into  his  school.  With  this  a remarka- 
ble change  w'as  noted.  He  grew'  less  irritable 
and  restless,  his  self-control  grew’  better  and 
in  three  months  he  gained  six  and  a half 
pounds,  and  from  the  physical  standpoint  was 
a different  boy.  He  no  longer  caused  trouble 
in  the  class  room  and  his  general  delinquent 
tendencies  subsided. 

These  cases  are  merely  presented  to  empha- 
size the  necessity  of  a well  balanced  diet.  The 
importance  of  this  subject  can  not  be  empha- 
sized too  strongly  w'hen  we  come  to  the  reali- 
zation of  the  fact  that  so  many  of  the  chil- 
dren in  our  schools  are  seriously  undernour- 
ished. It  has  been  estimated  by  Dr.  Thomas 
Wood  that  twenty-one  per  cent  of  the  school 
children  in  the  United  States  are  undernour- 
ished. 

In  order  that  the  dangers  of  malnutrition 
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may  be  properly  overcome  or  combatted  it  is 
absolutely  essential  that  the  general  public  be 
educated  to  realize  the  importance  of  a proper 
diet  not  only  in  regard  to  quantity  but  also 
quality  and  in  such  a form  that  it  can  be  di- 
gested and  assimilated.  In  conclusion,  until 
such  a condition  is  brought  about  the  need 
of  dental  repair,  low  health,  physical  ineffi- 
ciency and  early  ageing  and  many  of  the  ills 
from  which  the  present  generation  of  adults 
is  suffering  will  continue  to  exist,  because  many 
of  these  conditions  are  in  a great  measure  the 
result  of  the  deficient  quality  of  the  diet  of 
the  expectant  mother  and  of  childhood. 

WORKS  OF  REFERENCE 

1.  The  American  Journal  of  Psychiatry: 

Vol.  11,  No.  i,  July,  1925: 

The  Mental  Disorders  of  Childhood,  by 
Charles  W.  Burr. 

Vol.  Ill,  No.  3,  January,  1924: 

The  Concept  Nervous  Child,  by  Bernard 
Glueck. 

2.  Archives  of  Pediatrics: 

Vol.  XLI,  No.  4,  April,  1924: 

(1)  Infant  Feeding  and  Growth,  by  Dr. 
Heinerich  Finklestein. 

(2)  The  Nervous  Basis  of  Enuresis,  by 
Samuel  Z.  Orgel,  M.  D.,  and  Ira  S. 
Wile,  M.  D. 

Vol.  XLI,  No.  9,  September,  1924: 

A Review  of  The  Recent  Advances  in  the 
Science  of  Nutrition,  by  William  Wes- 
ton, M.  D. 

Vol.  XLI,  No.  11,  November,  1924: 
Nutritional  Disturbances,  by  Hyman  L. 

Ratanoff,  M.  D. 

Vol.  XL,  No.  5,  May,  1923: 

Morbid  Habits  in  Infancy  and  Childhood, 
by  Joseph  H.  Marcus,  M.  D. 

3.  Abts  Pediatrics,  Vols.  I and  VII. 

4.  The  Newer  Knowledge  of  Nutrition,  by 

E.  V.  McCollum,  Ph.  D.,  Sc.  D.  Second 
edition,  1922. 

5.  Food,  Nutrition  and  Health,  by  E.  V.  Mc- 

Collum, Ph.  D.,  Sc.  D.  and  Nina  Sim- 
monds,  Sc.  D. 

6.  The  Practice  of  Pediatrics,  by  Charles  Gil- 

more Kerley,  1916. 

7.  The  Diseases  of  Infancy  and  Childhood, 

by  L.  Emmett  Holt,  M.  D.,  Sc.  D., 
L.L.  D.,  1913. 


8.  Transaction  of  The  American  Medico-Psy- 

chological Association. 

Vol.  27,  1920:  Medical  and  Social  As- 

pects of  Childhood  Delinquency,  by 
Sanger  Brown  II,  M.  D. 

9.  A Text  Book  of  Bacteriology,  by  Hiss  and 

Zinsser. 


DISCUSSION  OF  THE  SYMPOSIUM  ON  THE 
NUTRITION  OF  THE  CHILD 


Dr.  R.  M.  Pollitzer,  Greenville: 

We  have  been  very  fortunate  in  just  hearing 
some  extremely  interesting  and  valuable  papers 
along  a line  which  should  be  of  service  to  most 
of  us.  Within  the  lives  of  practically  all  of  us 
there  have  been  tremendous  advances  in  the 
realms  of  mechanics  and  electricity,  but  I doubt 
if  the  advancement  has  been  a bit  more  marked 
than  in  the  realm  of  child  hygiene.  It  is  very 
unlikely  that  even  ten  or  fifteen  years  ago  we 
could  have  had  such  a symposium  as  this,  and 
if  so  very  few  would  have  given  it  a hearing.  But 
times  have  changed,  and  we  hear  today  of  the 
rights  of  the  child.  It  is  not  so  long  ago  since 
the  child  had  very  few  rights,  and  no  privileges. 
The  viewpoint,  of  educators  throughout  the 
world  has  changed  tremendously.  The  war  had 
something  to  do  with  it,  but  even  before  that  a 
small  band  of  enlightened  progressive  men  and 
women,  in  women’s  clubs,  particularly,  were 
bringing  about  a change  in  our  thought. 

There  is  one  thought  that  strangely  appeals 
to  me,  as  a pediatrician  particularly.  I say 
strangely — it  is  that  we  are  doing  a great  deal 
in  behalf  of  childhood,  but  very  little  for 
womanhood.  I feel  that  we  are,  as  a country, 
very  backward  in  caring  for  pregnant  and 
parturient  women,  and  the  result  is  seen  in  our 
high  death  rate.  While  we  are  doing  much  for 
the  new-born,  the  neonate,  yet  in  the  rural  dis- 
tricts, and  even  in  the  towns  and  cities,  the 
woman  in  labor  is  often  neglected.  Breast- 
feeding is  being  stressed,  and  should  be  stressed 
still  more.  It  is  the  right  of  every  child,  and 
statistics  prove  that  it  has  advantages  that  far 
outweigh  any  other  system.  But  in  general 
practice  it  is  so  easy  to  take  the  baby  off  the 
breast  at  the  whim  or  desire  of  the  mother  or  at 
the  suggestion  of  some  kind  friend,  but  a baby 
should  not  be  weaned  without  due  consideration. 
Very  often  we  see  good  men  put  the  baby  on  a 
proprietary  food,  because  they  know  about  it 
through  the  detail  man  or  because  the  directions 
may  be  read  off  the  can. 

The  school  today  is  a tremendous  factor  in 
health.  The  home  used  to  be  the  place,  but  the 
school  has  taken  advantage  of  its  tremendous 
opportunity,  and  it  is  giving  examinations,  giv- 
ing lunches,  health  education,  and  aiding  tre- 
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mendously  in  the  fight  for  health.  Some  think 
the  school  has  gone  too  far,  but  I doubt  it. 

In  the  paper  by  Dr.  Grimball  there  were 
some  excellent  ideas,  one  of  the  most  important 
of  which  is  that  a sick  child  is  entitled  to  a tho- 
rough and  careful  examination,  and  I am  here 
to  tell  you  it  does  not  often  get  it.  It  is  ex- 
tremely easy  to  treat  a headache  by  some  pow- 
der, and  a fever  by  drugs,  but  it  is  our  place  to 
find  out  what  is  the  cause  of  that  headache  or 
fever.  We  see  many  a child  that  has  been 
drugged  for  headache  or  fever  or  diarrhea. 

Dr.  W.  E.  Simpson,  Rock  Hill: 

A farmer,  of  course,  would  not  expect  to  get  a 
good  crop  from  poorly  prepared  soil,  poor  seed, 
no  fertilization,  and  poor  plowing;  neither  can 
we  expect  to  get  healthy  men  and  women  for 
our  state  without  the  necessary  prenatal,  natal, 
and  postnatal  care.  There  is  one  part  of  the 
child’s  life  about  which  I wish  to  speak  particu- 
larly, and  that  is  what  Dr.  Beach  called  the  neg- 
lected age.  A mother  is  very  apprehensive 
about  the  child  while  it  is  a baby,  and  until  it 
has  passed  that  dreaded  “second  summer.”  But 
after  it  has  gotten  its  teeth,  the  child  is  often 
turned  loose,  allowed  to  eat  what  it  chooses  and 
to  do  what  it  chooses,  not  entirely  without  super- 
vision, perhaps,  but  without  careful  supervision. 
It  seems  to  me  that  this  is  the  period  of  the 
child’s  life  when  he  is  more  poorly  taken  care  of 
than  in  any  other  period,  because  when  it  gets 
up  into  school  the  school  nurse  checks  up  and 
informs  the  parents  of  any  findings  which  make 
it  advisable  to  take  the  child  to  the  doctor.  But 
by  that  time  the  child’s  dietary  habits  have  been 
formed,  and  it  is  very  hard  to  change  those 
habits.  During  this  pre-school  age  the  child 
should  be  taught  the  proper  dietary  habits,  the 
things  it  should  eat,  not  the  old  idea  that  one’s 
craving  calls  for  the  things  that  one  should  eat. 
If  we  will  teach  those  children  at  this  age  the 
things  they  should  eat,  not  only  what  they  want, 
we  shall  lay  the  foundation  for  good  health  in 
later  life.  Have  them  eat  what  they  should  eat, 
and  then,  if  they  want  more,  give  them  what 
they  want.  If  the  children  grow  up  eating  what 
they  ought  to  eat,  I am  sure  we  should  not  have 
nearly  as  much  need  for  the  school  nurse  and 
for  school  supervision  as  we  have  at  the  present 
time.  If  we  expect  our  children  to  grow  up  and 
develop,  we  should  take  care  of  this  age,  and  al- 
so see  that  our  patients  have  gotten  the  proper 
prophylactic  treatment,  so  far  as  contagious  dis- 
eases are  concerned,  toxin-antitoxin  for  diph- 
theria, the  vaccine  for  smallpox,  for  typhoid 
fever,  etc.,  etc. 

Dr.  T.  D.  Dotterer,  Professional  Building, 
Columbia: 

I enjoyed  the  papers  very  much,  and  I should 


like  to  emphasize  the  importance  of  the  diet  for 
the  preschool  child.  This  should  be  carefully 
looked  after.  There  are  so  many  children  that 
do  not  get  the  proper  diet,  because  the  parents 
are  not  cautioned  what  to  have.  I think  it  is  the 
duty  of  the  physician  to  tell  these  parents  what 
to  feed  their  children.  A great  many  mothers 
are  perfectly  willing  to  feed  their  children  the 
proper  things,  but  no  one  has  told  them  what, 
and  when  we  go  quietly  and  tell  them  what  to 
feed  the  child,  they  are  perfectly  willing  to 
cooperate. 

Another  important  thing  is  the  administra- 
tion of  codliver  oil.  I believe  all  children  up  to 
two  years  of  age  should  have  codliver  oil.  We 
see  remarkable  improvement  from  its  adminis- 
tration, along  with  a well  balanced  diet,  with 
milk  at  each  feeding. 

Dr.  D.  L.  Smith,  Spartanburg,  S.  C.: 

We  certainly  have  had  an  array  of  facts  and 
figures  in  regard  to  diet,  etc.,  this  morning,  and 
I have  enjoyed  them  all.  Dr.  Weston  threw  a 
scare  into  us.  He  says  today  80  per  cent  of  our 
children  are  defective  as  a result  of  malnutri- 
tion, that  we  need  so  many  amino-acids,  etc. 
It  reminds  me  of  fifteen  years  ago,  when  an 
agent  came  into  my  office  and  persuaded  me  of 
the  fact  that  I could  not  practice  medicine  un- 
less I bought  a set  of  books  he  had,  that  I could 
not  handle  calories.  In  going  into  this  caloric 
method,  after  a good  deal  of  study,  I decided 
that  every  family  should  be  equipped  with  a pair 
of  scales  and  have  a properly  trained  mathema- 
tician at  the  table  to  tell  each  member  of  the 
family  what  to  eat.  But  after  further  study  I 
found  that  every  person  will  eat  the  number  of 
calories  he  requires.  Now  I suppose  we  should 
have  a biochemist  at  our  table  to  tell  us  what  to 
eat.  It  is  a fact  that  these  things  do  enter  into 
our  bodies,  but  we  have  an  inherent,  inborn  ten- 
dency to  eat  these  things  that  supply  the  amino- 
acids  and  other  things  we  need.  We  shall  eat 
the  normal  food  put  on  our  tables.  The  trouble 
today  is  that  the  children  have  not  learned  the 
use  of  the  big  stick.  They  have  ten  cents,  or  five 
cents,  and  go  to  the  corner  drug  store  and  get 
icecream  and  other  things  that  do  not  contain 
the  amino-acids  and  other  things  we  need,  and 
when  they  get  to  the  table,  where  we  have  the 
balanced  ration,  they  are  not  able  to  eat  the 
things  they  should  have.  That  is  the  evil  as 
1 see  it  today.  We  do  not  have  to  go  to  the 
biochemist,  as  I see  it,  because  we  naturally  have 
a tendency  to  eat  those  things  that  will  supply 
our  needs,  and  if  we  eat  plenty  of  lettuce,  milk, 
etc.,  and  eat  plenty  of  food  at  regular  hours 
every  day,  and  have  regular  hours  to  eat,  and 
not  go  to  the  drug  store  and  get  what  I call 
trash,  we  shall  get  along  all  right.  The  best 
kind  of  food,  eaten  between  meals,  is  trash.  You 
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are  not  eating  a balanced  ration.  I have  noticed 
that  in  institutions.  I have  been  physician  in  an 
institution  for  a number  of  years.  These  chil- 
dren come  to  us  underweight,  undernourished, 
and  as  soon  as  they  are  put  on  regular  food 
hours  they  gain  in  weight  and  in  nutrition.  I 
think  we  have  to  guard  against  that  more  than 
we  have  to  think  of  the  foods  we  eat.  If  we  pay 
more  attention  to  the  hours  we  shall  get  along 
better. 

Dr.  James  a Hayne,  State  Health  Officer, 
Columbia: 

I am  the  Nestor  of  pediatricians  in  South 
Carolina.  I have  studied  this  question  both 
from  a practical  standpoint  and  from  the  scien- 
tific standpoint.  The  reason  why  I am  rising  to 
address  this  audience  today  is  simply  to  make  a 
claim  of  priority.  Mr.  Herbert  Hoover,  a gen- 
tleman who  has  been  very  much  in  the  public 
eye,  and  always  is  in  the  public  eye,  being  one 
of  the  largest  men  I know  of,  has  taken  from  me 
r.  subject  which  I chose  for  my  chairman’s  ad- 
dress when  I was  chairman  of  the  Section  of  Pre- 
veniive  Medicine  of  the  American  Medical  Asso- 
ciation. and  has  taken  from  me  the  claim  of  be- 
ing the  first  man  to  present  before  a medical 
audience  the  rights  of  the  chid.  This  I want  to 
protest  against.  Anesthesia  was  discovered  by 
the  South  and  was  also  taken  away  from  us  by 
the  North,  and  various  other  discoveries  we  have 
made  have  been  absorbed,  taken,  by  other  sec- 
tions, after  they  were  found  to  be  popular  ideas 
and  would  work.  So  I want  to  speak  again  of 
the  child  as  I presented  them  in  New  Orleans  in 
1919,  seven  years  ago. 

Mr.  Hoover  did  not  mention  some  of  the  rights 
of  the  child.  The  first  is  the  right  of  the  child 
to  bo  conceived.  That  is  denied,  and  is  beng  de- 
nied all  over  the  United  States.  Second  is  the 
righf  of  the  child  to  be  born  after  it  is  con- 
ceived. That  is  also  being  denied.  I want  medi- 
cal men  to  champion  that  right  of  the  child. 
The  next  is  the  right  of  the  child  to  be  born  of 
healthy  parents.  The  fourth  right  is  the  right 
of  the  child  to  its  own  mother's  milk.  This  is 
being  denied  to  it  more  than  anything  else  by 
complacent  boudoir  physicians  who  listen  to  the 
complaint  of  the  mother  that  she  will  have  to 
miss  card  parties  and  will  not  be  able  to  wear  the 
costumes  she  wants  to  wear,  etc.  The  physician 
says  that  the  milk  does  not  suit  the  child.  If 
the  physician  will  show  the  mother  how  to  strip 
the  breast,  then  the  cry  that  the  mother  can  not 
nurse  the  child  will  cease,  and  all  this  discussion 
about  calories,  etc.,  will  stop,  because  the 
mother  is  giving  the  child  the  calories  and 
everything  else  it  needs. 

The  next  right  of  the  child  is  to  be  taken  care 
of,  after  weaning,  until  it  goes  to  school.  That 
is  the  pre-school  child. 


After  the  child  enters  school  it  has  a right  to 
hygienic,  properly  constructed  school  rooms, 
where  it  will  be  protected  from  disease  and  will 
be  taken  care  of  as  it  is  in  the  home.  That  will 
produce  decent  citizens,  and  will  do  away  with 
all  this  bolshevism  of  which  we  hear  so  much. 
Now  remember,  those  are  the  rights  of  the 
child,  seven  of  them,  and  I am  the  author  of 
those  rights. 

Dr.  Edward  F.  Parker,  Charleston: 

Whenever  I hear  Dr.  Hayne  talk  about 
babies,  I can  not  help  recalling  that  a few  years 
ago  he  was  running  around  the  state  clamoring 
for  “more  and  better  babies!”  Some  time  later, 
ho  was  advocating  “Fewer  and  better  babies!” 
At  present,  considerably  older,  his  last  slogan  is 
“We  have  babies  enough  now!”  However,  he 
still  retains  the  happy  faculty  of  always  being 
entertaining  and  convincing. 

Dr.  Cannon,  7 2 Wentworth  St.,  Charleston: 

I am  not  a pediatrician,  as  you  all  know,  but  I 
have  two  babies  of  my  own.  Naturally  I am  in- 
terested to  that  extent,  and,  furthermore,  I 
think  these  gentlemen  have  brought  out  some 
facts  and  figures  and  given  them  to  us  this  morn- 
ing sufficient  to  make  us  all  think  just  a little 
bit  more  along  these  lines  than  perhaps  we  have 
been  accustomed  to  do.  The  great  pity,  it  seems 
to  me,  is  that,  notwithstanding  the  fact  that 
these  gentlemen  have  told  us  where  the  fault 
lies  and  have  given  us  the  remedy,  it  will  not  be 
fully  realized  unless  the  mothers  can  be  made 
to  use  it.  It  seems  to  me  we  could  sum  up  the 
whole  thing  in  one  word,  and  that  is  education, 
not  only  of  ourselves  but  of  the  public.  It 
strikes  me  that,  whereas  we  see  and  hear  just 
such  programs  as  this,  or  similar  ones,  at  al- 
most any  medical  meeting  to  which  we  go,  it  is 
very  seldom  that  this  information  gets  over  to 
the  public,  where  it  belongs.  Of  course,  it  does 
get  over  by  those  men  who  are  earnest  in  their 
work  and  try  to  educate  their  patients.  If  each 
one  of  us  did  that,  and  tried  to  educate  each  pa- 
tient we  attend,  it  would  eventually  get  over. 
But  lots  of  these  people  do  not  call  a physician 
until  the  baby  is  critically  ill.  A great  majority 
of  these  ills  could  be  prevented,  if  the  mothers 
knew  and  would  go  to  the  trouble,  and  the  vast 
majority  would  go  to  the  trouble  if  they  “knew.” 
It  seems  to  me,  then,  that  we  are  missing  the 
main  part  of  the  program  unless  we  get  this  in- 
formation over  to  the  public.  It  seems  to  me 
that  we  could  disseminate  this  information 
through  the  woman’s  clubs,  by  speakers  from 
tho  pediatric  society  to  meet  with  them  and 
speak  to  them,  and  perhaps  by  circularizing 
them,  etc. 
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Dr.  J.  P.  Munroe,  Charlotte,  N.  C.: 

It  is  a great  pleasure  to  be  here  and  to  hear 
these  interesting  papers  and  discussions.  I am 
not  a pediatrician,  and  consequently  am  not  pre- 
pared to  discuss  the  subject  as  a pediatrician, 
but  I am  intensely  interested  in  the  matter  of 
diet.  As  we  all  know,  a well  balanced  diet  is  as 
necessary  for  the  adult  as  for  the  child.  I was 
particularly  interested  in  the  paper  which  dis- 
cussed focal  infection  and  interestinal  upsets.  A 
reference  was  made  to  the  kidneys  as  sometimes 
being  involved  as  a result  of  focal  infections.  I 
have  had  considerable  experience,  with  my  col- 
leagues and  in  consultation,  with  regard  to  chil- 
dren who  have  a hemorrhagic  nephritis  from 
some  infection  of  the  tonsils  or  sinuses.  A large 
number  of  those  cases,  I think,  ought  to  be 
operated  upon,  even  where  there  are  not  very 
urgent  local  indications  for  an  operation. 

I was  rather  interested  in  the  seven  rights  of 
the  child  which  were  enumerated  by  Dr.  Hayne 
a few  minutes  ago.  I should  like  to  add  another, 
and  that  is  the  right  of  the  child  to  be  well  born. 
I think  we  pay  too  little  attention  to  heredity. 
One  essayest  mentioned  Kentucky,  where  the 
people  are  strong  and  red-blooded.  They  have 
fine  horses  out  there,  and  fine  cattle.  Why? 
Largely  because  they  select  the  stock,  and  pay 
attention  to  the  breed.  In  a general  way  the 
public  pays  little  attention  to  this  matter  as  re- 
gards humanity.  We  look  after  horses  and  cat- 
tle and  peach  trees,  but  we  pay  absolutely  no  at- 
tention to  the  heredity  of  human  beings.  In  our 
state  we  have  a law  that  does  not  amount  to 
much,  which  says  that  a man  cannot  be  married 

iless  he  has  a certificate  showing  that  he  is 
free  from  certain  diseases,  and  a woman  shall 
not  be  allowed  to  be  married  if — what?  If  she 
has  been  adjudged  insane  by  a competent  judge. 
Now,  no  weak-minded  woman  or  man  ought  to 
be  allowed  to  marry.  A young  woman  some  time 
ago  wanted  to  marry  a rather  weak-minded  man, 
but  the  girl’s  parents  objected,  so  they  ran  away 
just  over  the  state  line  and  were  married.  The 
parents  tried  to  have  the  marriage  annulled. 
She  was  not  insane,  but  the  parents  said  she  was 
weak-minded,  and  should  not  become  the  mother 
of  children.  The  judge  called  in  three  doctors, 
of  whom  I was  one.  We  all  agreed  she  was 
weak-minded.  The  judge  granted  a temporary 
injunction  and  allowed  the  order  to  stand  until 
a jury  could  try  the  case.  Now  that  jury,  sim- 
ple, whole-hearted  persons,  said  the  marriage 
should  stand. 

A recent  writer  said: 

“I  have  been  a physician  to  institutions  for 
twenty-five  years.  I have  kept  an  accurate  ac- 
count of  these  criminals,  and  86  per  cent  of  them 
were  weak-minded.”  You  remember  the  fam- 
ous incident  of  the  American  soldier,  returning 


from  war.  He  met  a weak-minded  woman  and 
became  the  father  of  her  child.  The  descendants 
were  traced,  and  about  75  per  cent,  were  weak- 
minded,  many  becoming  prostitutes,  and  others 
criminals.  Now,  that  first  child  ought  not  to 
have  been  born.  What  is  the  remedy?  To  educate 
the  public,  to  the  end  that  they  may  discourage 
the  marriage  of  the  unfit,  and  ultimately  adopt 
such  measures  as  will  make  it  difficult  or  im- 
possible to  propagate  weak-minded  and  criminal. 

Dr.  James  K.  Hall,  Westbrook  Sanatorium, 
Richmond,  Va. : 

I hate  to  break  into  this  exceedingly  en- 
lightening symposium.  I do  not  know  when  I 
have  ever  attended  a medical  meeting  at  which 
I have  been  more  delightfully  informed  than  I 
have  been  this  morning.  One  of  my  North 
Carolina  friends  told  me  a few  years  ago  that  he 
thought  my  friend  John  Peter  Munroe  was  al- 
most omniscient,  for  there  was  almost  no  ques- 
tion he  could  not  answer  and  no  situation  in 
which  he  could  not  take  care  of  himself,  but  I 
am  surprised  this  morning  to  hear  him  giving 
matrimonial  advice.  I have  heard  that  Sir 
Francis  Bacon  was  asked  at  what  age  a man 
should  be  married.  He  was  reputed  to  be  un- 
happily married,  and  he  answered,  “A  young 
man,  not  yet;  and  an  old  man  not  at  all.” 

Nietzsche,  the  German  philosopher,  is  re- 
puted to  have  said  that  mankind  is  ever  oppos- 
ed to  a new  idea.  When  a man  comes  into  my 
office  and  suggests  that  with  a new  book  or  a 
new  instrument  I can  practice  medicine  better 
than  I have  previously  been  doing  it,  I resent 
that  suggestion.  Now,  I believe  that  we  people 
in  the  South  are  underfed.  My  own  morpholog- 
ical condition  would  indicate  that  I am  not  an 
advocate  of  dietary  restrictions.  Not  only  we 
ourselves  but  our  animals  are  underfed.  I 
operate  a farm,  and  when  I want  a good  mule  I 
send  to  the  state  of  Missouri  for  it,  and  pay 
$250  for  a 1500  pound  mule.  I could  get  a 700 
or  800  pound  mule  in  Virginia,  but  I do  not 
want  it.  When  I want  a Holstein  dairy  cow,  I 
go  to  New  York  State,  or  Wisconsin,  or  Michi- 
gan, or  Pennsylvania,  for  it.  I do  not  believe 
that  we  give  our  children  or  ourselves  a well- 
balanced,  generous  diet.  I believe  that  the 
practice  of  medicine  ought  to  include  thought 
about  everything  in  the  world  that  has  to  do 
with  human  beings,  and  one  of  the  things  about 
aich  modern  medicine  should  concern  itself 
is  food,  and  that  includes  animals  of  most  kinds, 
as  well  as  the  surface  of  the  earth  that  we  cul- 
tivate, and  upon  whose  abundance  we  all  live. 

It  is  a great  pleasure  for  me  to  be  with  you. 

Dr.  Weston,  closing  the  discussion: 

Dr.  Hayne  has  very  properly  said  that  the 
baby,  to  be  natural,  must  be  breast-fed.  That 
is  true.  But  there  are  some  determining  fac- 
tors that  will  enable  that  mother  to  nurse  her 
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baby.  Think  of  these  things,  gentlemen.  The 
teeth  begin  to  be  formed  at  the  eighth  week  of 
.pregnancy.  The  enamel  begins  to  be  formed 
at  the  twentieth  week  of  pregnancy.  The  six 
year  molars  are  completely  formed  and  enameled 
at  birth.  That  means  this — that  the  mother, 
from  the  time  of  conception,  must  be  properly 
fed.  What  are  those  things  that  every  human 
being  must  eat  in  order  to  be  properly  fed? 
Milk,  green  vegetables,  whole-grain  cereals, 
fruits,  and  eggs. 

Dr.  Grimball,  closing  the  discussion: 

The  only  thing  I have  to  add  is  along  the  line 
of  heredity.  There  is  a little  story  I have  heard, 
and  probably  a good  many  of  you  have  heard 
;t  before.  It  is  the  story  of  a farmer  and  his 
wife.  The  welfare  worker  came  around  and 
began  talking  to  the  farmer’s  wife,  inquiring 
into  the  raising  of  the  children,  their  diet,  etc. 
The  farmer’s  wife,  during  the  conversation, 
mentioned  that  several  nights  before  the  baby 
was  sick,  but  she  could  not  get  her  husband 
aroused  from  his  sleep  to  do  anything  about  it. 
She  said  that  he  had  had  a hard  day  on  the 
farm,  and  he  just  grunted  and  turned  over,  tell- 
ing her  to  give  the  baby  a little  paregoric  or 
something  like  that,  and  showed  no  enthusiasm 
or  interest  in  the  child  at  all.  A few  nights 
later  she  heard  a terrible  noise  out  in  the  barn, 
so  she  punched  her  husband  and  said,  “John, 
something  is  happening  to  your  hogs  out  there.” 
He  jumped  up,  lighted  his  lantern,  and  ran  out 
immediately.  She  explained  his  lack  of  interest 
in  his  own  child,  and  his  interest  in  the  hogs,  by 
saying  that  the  father  of  those  hogs  was  a 
thorough-bred. 

(Laughter.) 


A DISCUSSION  OF  THE  THERAPY  OF 
PELLAGRA 


George  M.  Niles,  M.  D.,  Atlanta 

The  following  study,  based  upon  actual  ob- 
servation and  treatment  of  over  two  thousand 
pellagrins,  and  extending  over  a period  of 
about  sixteen  years,  will  not  include  any  dis- 
cussion of  etiology  or  pathology. 

Though  pellagra  is  not  seen  as  frequently 
as  it  was  twelve  or  fifteen  years  ago,  there  are 
still  enough  cases  coming  under  the  observa- 
tion of  both  general  practitioners  and  special- 
ists to  justify  this  study. 

The  writer  will  indulge  in  the  prognostic 
comment  that  in  pellagrins  under  fifty-five 
years  of  age,  non-alcoholics,  and  those  with- 
out pronounced  mental  symptoms,  the  follow- 


ing method  of  treatment  offers  a reasonable 
hope  for  a complete  and  permanent  cure  in 
a generous  proportion  of  those  afflicted. 

The  general  treatment  naturally  divides  it- 
self into  (i)  dietetic;  (2)  hygienic;  (3)  medi- 
cinal ; (4)  climatic. 

DIETETIC  TREATMENT 

Pellagra  being  both  chronic  and  exhausting, 
active  supportive  measures  are  indicated  from 
the  very  outset.  Every  patient  with  pellagra, 
no  matter  how  light  it  appears,  may  be  con- 
sidered to  have  entered  into  a long  taxing 
battle,  and  his  daily  caloric  requirements 
should  be  guarded  most  zealously.  Along 
this  line  should  be  stressed  the  caution  that 
when  certain  articles  of  food  of  which  the  pel- 
lagrin is  fond  are  prohibited,  the  medical  at- 
tendant should  see  to  it  that  these  articles  are 
replaced  specifically.  The  writer  has  observed 
a number  of  patients  where  one  article  after 
another  has  been  eliminated  from  the  daily 
dietary  without  being  replaced  by  something 
else  with  an  equal  caloric  value,  until  the  pa- 
tient was  not  ingesting  enough  for  an  infant  in 
arms.  The  diet  should  be  easily  assimilable, 
highly  nutritious,  and  it  might  be  added  that 
pellagrins  seem  to  bear  specially  W'ell  the  flesh 
proteins. 

MEATS 

It  has  been  the  experience  of  the  writer  that 
all  along  through  the  course  of  the  disease 
meats  are  well  borne,  and  even  in  those  condi- 
tions where  there  is  much  acitve  gastrointes- 
tinal irritation,  they  agree  better  than  in  a like 
amount  of  irritation  from  other  causes.  Tend- 
er broiled  steak  or  roast  beef,  lamb  or  other 
roast  meats  may  be  given  tw'ice  daily,  or,  if 
the  mouth  is  too  sore  to  chew  either,  the 
scraped  beef  or  that  ground  in  a sausage  mill 
may  be  served.  This  applies  to  the  white 
meats,  and,  if  the  suggested  grinding  of  the 
meats  is  carried  out,  it  is  as  little  irritating 
as  possible  to  the  inflamed  buccal  membrane. 

Eggs  are  generally  permissible,  though  if 
there  is  a flatulent  tendency,  it  is  well  to  give 
only  the  whites.  The  albumen  of  raw  eggs 
may  be  prepared  in  various  ways,  limited  only 
by  the  ingenuity  of  the  nurse,  being  flavored 
with  orange,  lemon,  grape  or  other  juices,  and 
when  prepared  this  way  seldom  disagrees. 
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These  egg-albumens  are  most  valuable  in  the 
exhausted  typhoid  conditions,  and  may  be  ad- 
ministered early  and  often. 

Sweet  milk  is  valuable  when  it  agrees,  but, 
unfortunately,  many  pellagrins  show  an  idio- 
syncrasy against  it.  Flatulence  frequently  fol- 
lows its  ingestion,  and  in  many  patients  the 
stomachs  furnish  enough  rennin  to  promptly 
coagulate  the  milk,  but  are  tardy  in  disinte- 
grating the  curds,  so  there  is  present  a sense 
of  weight  and  discomfort  in  the  epigastrium. 
Peptonizing  the  milk  usually  obviates  this,  but 
few  pellagrins  relish  peptonized  milk. 

Buttermilk  is  a most  useful  article  of  diet, 
seldom  upsetting  the  stomach  or  intestines. 
The  artificially  soured  milk,  or  lacteal  cham- 
pagne, containing  all  the  fat,  is  often  not  only 
well  borne,  but  acts  as  an  appetizer. 

Vegetables  and  Cereals 

Where  constipation  is  in  evidence,  oatmeal, 
tender  vegetables,  in  puree  form,  thoroughly 
baked  irish — not  sweet — potatoes,  or  cereals 
with  but  little  sugar,  will  aid  the  peristalsis  of 
the  intestines. 

Later  in  the  course  of  the  disease,  when  in- 
flammatory lesions  have  set  up  in  the  intes- 
tines, or  a chronic  gastritis  complicates  the 
situation,  the  diet  should  be  suited  to  the  con- 
dition, remembering,  though,  that  to  some  ex- 
tent the  gastrointestinal  tract  will  bear  more 
in  pellagra  than  when  similarly  inflamed  from 
other  diseases. 

Barley-gruel,  rice-water,  the  lighter  cereals, 
thick  doughs  with  scant  condiments,  malted 
milk  and  eggs,  dry  meat  powders,  dry  albumin- 
ized powders,  with  butter  up  to  the  patient’s 
ability  to  eat — this  is  a general  summary  of 
the  later  diet. 

Olive  oil,  in  one-half  or  one-ounce  doses  at 
intervals,  will  often  help  the  abdominal 
cramps,  while  the  addition  of  an  egg  to  each 
portion  of  the  olive  oil  will  greatly  swell  the 
daily  calories. 

Legumes 

The  writer  has  been  much  impressed  with 
the  favorable  results  following  the  use  of  beans 
and  peas  alone.  The  beans  and  peas  should 
be  fresh  or  dried,  not  canned.  The  palatable 
pea  or  bean  soup  may  be  served  and  eaten  in 
any  of  the  other  well-known  forms. 

After  all  symptoms  of  pellagra  have  disap- 


peared, corn  and  other  starchy  foods  in  mod- 
eration and  guarded  with  an  abundance  of 
milk,  meat  or  legumes,  and  preferably,  with 
all  of  these,  may  unhesitatingly  be  allowed. 

Alcoholic  Liquors 

The  experience  of  the  writer  has  rendered 
him  chary  in  the  use  of  alcohol  in  pellagra.  It 
would  appear  that  the  possible  fuel  and  food 
value  of  alcohol  is  more  than  counterbalanced 
by  its  malign  effect  on  the  gastrointestinal 
mucosa,  as  has  been  noted  in  a number  of  in- 
stances where  this  agent  was  added  to  the  die- 
tary in  apparently  convalescing  cases.  In  ex- 
ceptional cases,  when  whisky  or  brandy  are 
deemed  necessary  by  the  physician,  they  should 
be  well  diluted,  and  be  given  as  milk-punch, 
egg-nog  or  with  grape  juice  or  lemonade. 

To  adjust  the  daily  regimen  wisely  to  each 
individual  case,  respecting  idiosyncrasies,  likes 
and  dislikes,  is  no  easy  task,  and  will  require 
both  time  and  patience.  The  problem  of  bodily 
upkeep  in  pellagra  is  of  basic  importance,  and 
should  never  be  lost  sight  of  from  the  begin- 
ning of  the  management.  Its  successful  solu- 
tion will  in  most  instances  decide  the  ultimate 
prognosis,  marking  the  difference  between  re- 
covery and  death. 

Hygienic  Treatment 

In  no  other  chronic  or  exhaustive  disease  is 
there  a greater  necessity  for  hygienic  habits 
than  in  pellagra.  At  best  the  patient  has  an 
up-hill  fight,  and  both  body  and  mind  need 
every  aid  that  can  be  afforded. 

One  of  the  first  hygienic  considerations  is 
rest.  As  far  as  practicable  this  should  be  en- 
forced, while  any  evidences  of  bodily  weak- 
ness, nervous  irritation,  or  mental  instability 
are  evident.  The  patient  should  be  put  to  bed 
for  awhile,  and  every  disquieting  factor  re- 
moved. Good  ventilation,  not  too  much  light, 
freedom  from  disturbing  noises,  cheerful  com- 
panionship, and  all  that  train  of  helpful  in- 
fluences that  prevents  confinement  being  so  irk- 
some are  indicated.  In  those  cases  where  it 
is  not  possible  to  obtain  complete  rest,  active 
exertion  should  be  avoided,  and  the  judgment 
and  tact  of  the  attending  physician  invoked 
so  as  to  meet  the  exigencies  of  the  situation. 

In  the  neurasthenic  or  mentally  disturbed 
class  of  pellagrins,  complete  rest  is  absolutely 
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essential,  and  no  marked  or  lasting  benefit  may 
be  expected  without  it.  In  this  division  of 
treatment,  with  propriety  may  be  mentioned 
the  avoidance  of  light — sunlight  in  particular. 
The  rays  of  the  sun,  especially  in  the  spring- 
time, seem  to  exert  a peculiarly  irritating  ef- 
fect on  the  erythema.  The  patient  should  be 
cautioned  to  keep  out  of  bright  sunlight  as 
much  as  possible,  and  when  out  of  doors,  to 
protect  the  hands  and  forearms  with  gloves, 
and  the  face  and  neck  with  a broad  hat,  veil 
or  umbrella. 

It  has  been  observed  many  times  that  an 
improving  erythema,  or  even  a comparatively 
normal  skin  surface,  will  quickly  flare  up  on 
injudicious  exposure  to  the  rays  of  the  sun. 

The  patient  should  be  enjoined  to  masticate 
the  food  thoroughly,  so  as  to  put  no  undue  bur- 
den on  the  gastrointestinal  mucosa.  Paren- 
thetically, in  this  connection,  might  be  noted 
the  advisability  of  putting  the  teeth  in  order. 
A regular  examination  of  the  oral  cavity  will 
reveal  many  foul  conditions,  where  tender  or 
defective  teeth  or  pyorrhea  alveolaris  not  only 
render  effective  chewing  impossible,  but  a con- 
stant supply  of  pathogenic  bacteria  from  this 
cavity  augments  the  autointoxication  already 
present. 

The  writer  recommends  that  in  all  pellagrins 
with  the  slightest  buccal  infection,  a one-hall 
grain  injection  of  emetine  be  given  every  day 
for  six  days.  After  two  weeks  have  elapsed 
this  should  be  repeated;  and,  if  the  mouth  re- 
mains sore  or  unclean  in  appearance,  the  “six- 
day  treatment’’  with  emetine  may  be  repeated 
four  or  five  times.  The  importance  of  obtain- 
ing a hygienic  state  of  the  mouth,  the  main 
portal  of  entry  to  the  body,  has  been  under- 
estimated, and  the  medical  attendant  will  find 
the  time  and  trouble  expended  in  putting  this 
cavity  in  order  well  spent. 

As  in  the  dietetic  regimen,  each  case  must 
be  managed  on  its  merits,  regulating  the  habits 
in  accordance  with  the  financial  ability,  tem- 
peramental status,  or  varying  phases  of  the 
illness. 

Medicinal  Treatment 

The  application  of  medicinal  remedies  in 
pellagra  is,  in  the  opinion  of  the  writer,  fruit- 
ful of  much  benefit.  Many  of  the  most  dis- 
tressing symptoms  can  be  either  relieved  or 


mitigated,  and  just  because  a positive  specific 
has  not  been  found  is  no  reason  why  a thera- 
peutic pessimism  should  be  allowed  to  dampen 
the  ardor  of  the  physician.  Therapeutic  pes- 
simism is  the  inevitable  refuge  of  the  weak- 
ling, and  if  the  medical  attendant  is  imbued 
with  that  spirit  he  should  hesitate  in  treating 
pellagra. 

For  the  sore  mouth  and  tongue,  an  applica- 
tion of  nitrate  of  silver  (20  grains  to  the  ounce 
of  water)  daily  or  on  alternate  days  is  recom- 
mended. A mouth-wash  of  boroglycerin  (25 
per  cent.)  or  half-strength  liquor  alkalinus  an- 
tisepticus,  or  a combination  of  chlorate  of 
potash  and  glycerin,  with  rose-water  as  a ve- 
hicle, will  generally  prove  satisfactory.  For 
the  apthous  ulcers,  ofttimes  so  painful,  gentle 
"touching”  with  half-strength  aromatic  sul- 
phuric acid  once  daily,  or  a liberal  application 
of  a mild  solution  of  salicylic  acid  in  glycerin 
and  alcohol  will  be  sufficient. 

For  the  salivation  give  1-200  grain  atropine 
every  four  hours  till  the  dribbling  ceases;  then 
stop,  for  the  continuance  of  the  atropine  would 
cause  uncomfortable  dryness  of  the  mouth  and 
fauces. 

Should  the  interior  of  the  buccal  cavity  and 
fauces  become  dry  and  uncomfortable,  a fre- 
quent spraying  with  benzoinated  albolene  will 
prove  most  grateful. 

Constitutional  Treatment 

As  a constitutional  treatment  the  writer 
recommends  the  following,  which  has  been 
evolved  from  his  own  experience,  augmented 
by  suggestions  from  others  in  whom  he  has 
confidence. 

At  present  the  writer  employs  for  hypoder- 
mic use  16-minim  ampoules  of  iron  arsenite 
solution;  and  ampoules  of  sodium  cacodylate, 
1 cc.,  each  ampoule  containing  3-4  grain  of 
the  drug.  One  of  each  is  injected  on  alternate 
days,  injecting  them  under  careful  aseptic  pre- 
cautions. This  injection  on  each  day,  but  al- 
ternating the  drug,  is  kept  up  for  two  or  three 
weeks;  then  the  injection  is  given  every  second 
day,  still  alternating  the  ampoules,  for  two  or 
three  weeks  longer.  After  that  the  injections 
are  given  only  about  once  a week,  (still  alter- 
nating) as  long  as  it  is  practicable  or  consider- 
ed advisable. 

Internally,  it  is  recommended  that  a combi 
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nation  of  Fowler’s  solution  and  a saturated 
solution  of  potassium  iodid  be  given,  begin- 
ning in  5-drop  doses,  and  increasing  i drop 
daily  until  the  physiologic  limit  is  reached. 
Generally  the  pufFiness  under  the  eyes  appears 
when  about  25  to  30  drops  are  being  taken. 
When  this  appears,  the  drops  should  be  dis- 
continued for  two  days,  and  started  at  the 
minimal  dose  of  5 drops,  increasing  gradually, 
as  before.  Some  can  take  larger  doses  without 
discomfort  than  others,  but  it  answers  no  good 
purpose  to  push  it  after  the  physiologic  limit 
has  been  reached.  Occasionally  the  patient,  on 
account  of  excessive  irritability  of  the  alimen- 
tary tract,  will  prove  intolerant  of  arsenic  in- 
ternally. Should  this  be  apparent,  the  satu- 
rated solution  of  potassium  iodid  alone  may  be 
pushed,  given  in  a little  sweet  milk. 

This  is  the  formula: 

Liquor  potassii  arsenitis,  3 drams. 

Saturated  solution  potassii  iodidi,  5 drams. 

The  number  of  patients  who  could  not  toler- 
ate this  formula  have  been  extremely  few. 

After  the  active  symptoms  of  pellagra  have 
abated,  and  iron  does  not  seem  to  be  indicated, 
this  formula  may  be  kept  up  almost  indefinite- 
ly in  6-  or  8-drop  doses  three  times  daily. 

Treatment  of  Special  Symptoms 

For  the  frequent  diarrhea,  bismuth-betan- 
aphtol  and  resorcin,  given  with  milk  of  bis- 
muth as  a vehicle,  has  generally  been  suffi- 
cient. 

This  failing,  there  may  be  given  tannigen, 
protan  or  heavy  doses  of  bismuth  subgallatc. 
As  a last  resort,  powdered  opium  or  tincture 
of  opium  may  be  used;  but  opium,  as  an  in- 
testinal astringent  in  pellagra,  has  its  disad- 
vantages, as  it  seriously  interferes  with  the 
much-needed  elimination.  The  writer  prefers 
10-grain  doses  of  tannigen,  given  as  indicated 
by  the  severity  of  the  diarrhea. 

When  there  is  a paucity  or  absence  of  free 
hydrochloric  acid  in  the  gastric  secretion,  10 
or  12  drops  (not  more)  of  dilute  hydrochloric 
acid,  well  diluted  and  given  thirty  minutes 
after  meals,  will  often  greatly  aid  digestion 
and  lessen  the  “heavy  feeling’’  so  much  com- 
plained of." 

For  the  anorexia,  tincture  of  nux  vomica, 
condurango,  calumba  or  quassia,  with  com- 
pound tincture  of  gentian  or  cinchona  as  a 
vehicle,  will  often  sharpen  an  indifferent  ap- 


petite if  given  a short  time  before  meal  time. 

In  anemic  or  cachectic  conditions,  the  va- 
rious ferruginous  preparations  are  indicated, 
as  well  as  cod-liver  oil. 

Constipation,  when  present  may  be  control- 
led by  castor  oil  or  enemas,  drastic  cathartics 
being  inadmissible.  In  these  frequent  cases 
of  constipation  in  pellagra  an  injection  of  2 
to  4 ounces  of  cotton-seed  oil,  or  olive  oil,  in- 
troduced into  the  rectum  on  retiring  and  kept 
in  all  night,  will  generally  produce  a soft,  un- 
irritating and  effectual  evacuation  of  the  bow- 
els the  next  morning.  Mention  might  also  be 
made  of  phenolphthalein,  which,  in  1-  or  2- 
grain  doses  at  night,  is  followed  by  satisfac- 
tory movements. 

The  symptoms  of  nervous  irritation,  ex- 
pressed by  burning  hands,  feet,  or  mouth,  will 
often  tax  to  the  uttermost  the  resources  of  the 
physician.  These  may  be  combatted  by  com- 
presses saturated  with  a mild  solution  of  bi- 
chloride of  mercury,  ice  cold  and  applied  at 
frequent  intervals;  by  baths  in  hot  mustard 
water  or  slightly  mentholated  applications  of 
liquid  albolene.  In  occasional  instances  this 
burning  becomes  so  intolerable  as  to  require 
an  anodyne. 

The  aches  and  shooting  pains  may  often  be 
alleviated  by  5-grain  doses  of  empirin,  given 
four  times  daily,  or  more  often  if  necessary. 
Phenacetin,  to  which  is  added  a small  amount 
of  citrate  of  caffeine,  may  also  be  employed 
for  the  headache  or  the  different  neuralgias. 
Massage  in  some  instances  affords  decided  re- 
lief in  muscular  pains,  and  the  rubbing  in  of  a 
gently  stimulating  liniment  is  not  amiss. 

External  Treatment 

The  erythema,  being  a secondary  symptom, 
should  ieceive  only  palliative  treatment.  Too 
many  applications  tend  to  irritate  more  than 
soothe,  and  too  many  ointments  can  sometimes 
transform  a dry  erythema  into  a moist  one, 
which  is  far  from  being  desirable. 

While  the  hands  are  red  and  hot,  this  is 
serviceable: 

Pulv.  calamine,  4 drams. 

Pulv.  zinc  oxide,  3 drams. 

Rose-water,  2 ounces. 

Lime-water,  to  make  1 pint. 

This  may  be  applied  ad  libitum. 

After  desquamation  begins,  there  are  several 
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mild  ointments  available. 

The  writer  has  used  with  satisfaction  the  5 
per  cent,  boric  acid  ointment;  also: 

Pulv.  Calamine,  1-2  dram. 

Zinc  oxide,  1-2  dram. 

Olive  oil,  1 dram. 

Lanolin  to  make  1 ounce. 

Gentle  cleansing  of  the  scales  or  crusts  after 
having  been  softened  with  some  oily  substance, 
will  promote  the  comfort  of  the  patient. 

When  other  applications  to  sore  and  crusted 
skin  have  failed,  the  writer  recommends  the 
scarlet-red  ointment.  This  may  be  applied 
once  or  twice  daily  and  is  quite  efficacious.  An 
objection  to  its  use  is  the  stain  it  produces  up- 
on any  article  it  touches. 

When  the  erythema  attacks  the  eyelids  and 
sympathetic  conjunctivitis  ensues,  a weak  so- 
lution of  argyrol  dropped  in  the  eyes  will  gen- 
erally afford  adequate  relief. 

Lor  great  exhaustion,  the  intravenous  injec- 
tion of  saline  solution  (300  cc.)  every  day  or 
alternate  days,  is  suggested. 

Treatment  of  the  Mental  Factor 

For  the  mental  and  psychic  symptoms,  ap- 
pearing as  they  do  in  such  multitudinous 
forms,  only  general  suggestions  can  be  made. 
To  treat  these  manifestations  by  any  rule-of- 
thumb  method  would  be  irrational  and  fruit- 
less. 

Sleeplessness  may  be  combated  by  chloral, 
trional  or  veronal.  By  the  addition  of  phenace- 
tin  to  veronal  the  good  effect  is  augmented  and 
disagreeable  after-effects  prevented. 

Tincture  of  opium  or  powdered  opium  is 
useful  for  the  melancholia,  but  the  drug  must 
be  aided  by  isolation  and  rest. 

When  the  mental  symptoms  deepen  into  the 
more  pronounced  forms  of  melancholia  or 
lapse  into  dementia  or  amentia,  the  patient 
should  be  put  in  an  institution  for  the  mentally 
sick.  These  unfortunate  invalids  are  subject 
to  so  many  varying  moods,  suicidal  and  other- 
wise, that  it  is  impracticable  to  care  for  them 
properly  and  safely  at  home. 

While  many  of  the  pellagrous  neuroses  and 
psychoses  are  the  result  of  degenerative 
changes,  where  scar-tissue  impedes  and  cuts 
off  conduction,  still,  in  many  instances,  if  the 
treatment  is  persisted  in  with  a spirit  of  op- 
timism, unexpected  improvement  may  bright- 


en a gloomy  prognosis  and  light  may  emerge 
from  sad  obscurity. 

We  are  not,  as  yet,  thoroughly  conversant 
with  the  influences  of  the  mind  over  metabolic 
processes,  upward  or  downward,  and  while  due 
caution  should  always  be  observed  in  any  pre- 
dictions, no  one  man  or  set  of  men  are  privi- 
leged to  abrogate  the  functions  of  a supreme 
court  by  asserting  that  pellagra  is  an  incurable 
disease,  and  that  medical  treatment  is  value- 
less. 

Climatic  Treatment 

Pellagra,  being  in  the  main  a disease  of  hot 
weather,  it  has  been  found  in  nearly  every  in- 
stance that  a sojourn  in  a cooler  climate  is 
beneficial.  Cold  climates,  or  those  where  the 
winters  are  long  and  the  summers  correspond- 
ingly short,  have  never  seemed  to  furnish  con- 
genial soil  for  the  spread  of  pellagra. 

Pellagrins,  unless  too  far  advanced,  get  bet- 
ter with  cold  weather,  and  only  the  practically 
hopeless  cases  go  on  to  exhaustion  and  death 
in  the  winter  season. 

Many,  from  financial  or  other  reasons,  can- 
not seek  a cool  climate,  but  all  that  can  should 
avail  themselves  of  this  aid.  In  this  country, 
a cool  climate  in  the  summer  time  and  a high 
altitude  must  be  sought,  and  careful  advice 
must  be  given  regarding  the  influence  of  alti- 
tude on  the  vital  organs. 

It  has  been  the  experience  of  the  writer  and 
others  that  the  benefit  to  the  pellagrous  symp- 
toms nearly  always  exceeds  the  possible  dan- 
ger of  high  altitude,  and,  unless  there  are 
strong  reasons,  this  consideration  should  not 
prevent  climatic  change. 

In  order  to  reap  the  full  benefits  from  this 
change,  the  writer  believes  that  the  pellagrin 
should  avoid  hot  weather  for  ten  or  twelve 
months  after  all  symptoms  have  disappeared. 

Where  it  is  not  practicable  to  reach  an  ac- 
tually cool  climate,  a lesser  change  is  some- 
times beneficial,  but  the  change  should  always 
be  to  a higher  latitude  and  altitude — never  a 
lower  one. 

This,  in  both  a general  and  specific  man- 
ner, covers  the  treatment  of  pellagra.  Much 
of  it  has,  of  necessity,  been  rather  general ; but 
the  writer  feels  that  the  therapeutic  field  has 
been  fairly  well  covered. 

Believing  that  we  owe  our  disconsolate  pel- 
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lagrins  a therapy  embracing  both  courage  and  from  the  employment  of  its  suggestions  satis- 
optimism,  this  study  is  offered,  confident  that  factory  results  will  be  attained. 


5 EYE,  EAR,  NOSE  AND  THROAT 

i;  .1.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


ADVANTAGES  OF  THE  MODERN  METHODS 
OF  TESTING  THE  HEARING  OF 
SCHOOL  CHILDREN 


Dr.  Newhart,  President  elect  of  the  Federal 
organizations  for  the  Hard  of  Hearing,  the  oto- 
logist in  charge  of  the  school  diagnostic  ear 
clinic  in  Minneapolis  says  that  a person  may 
suffer  from  considerable  loss  of  hearing  without 
being  aware  of  it.  And  I may  add  that  others, 
the  child’s  parents  or  teachers  may  not  be  aware 
of  it  either,  as  was  illustrated  by  Miss  Kennedy 
from  Boston  who  addressed  us  at  Bennett  School 
some  time  ago. 

Dr.  Beck,  who  has  done  such  a lot  for  the  deaf 
children  of  Rochester,  N.  Y.,  says  that  a hard 
of  hearing  defect  is  found  in  35  per  cent  of  school 
children  but  only  25  per  cent  have  reached  the 
degree  to  constitute  a handicap.  He  also  says 
that  there  is  much  general  ignorance  on  the  in- 
sidiousness of  deafness  which  makes  it  possible 
for  it  to  become  fairly  advanced  before  it  is  de- 
tected by  the  now  used  tests.  This  is  another 
illustration  of  the  value  of  accurate  routine  tests 
of  school  children. 

There  are  3,000,000  seriously  handicapped 
school  children  in  the  United  States. 

Dr.  Newhart  claims  that  one  person  out  of 
every  three  over  twenty  years  of  age  have  sub- 
normal hearing  in  one  or  both  ears. 

The  testing  of  the  hearing  of  school  children 
has  been  more  or  less  perfunctory,  not  on  ac- 
count of  the  lack  of  interest  in  their  hearing 
but  because  the  methods  of  testing  the  hearing 
have  been  so  uncertain  and  inaccurate  that  the 
examiner  has  felt  that  the  examination  meant 
little. 

In  Chicago  1,000  children  tested  by  the  old 
method,  6%  were  found  deafened. 

In  Rochester  25,000  children  tested  by  the  old 
meth,  8 % were  deafened  and  when  tested  by 
the  new  method  25%  were  found  deafened. 

In  a private  school  in  Rochester  the  children 
were  tasted  by  the  new  method  and  2%  were 
deaf,  these  children  at  private  school  having 
better  attention  than  those  in  the  public  schools. 

The  biggest  success  has  been  in  the  field  of 
prevention.  Now  that  instruments  of  precision 
are  available  whereby  a beginning  deafness  can 
be  detected  5,  10,  15  years  before  it  becomes 


noticeable  to  the  child,  its  parents,  or  its  teachers, 
a new  opportunity  has  arisen  in  approaching 
the  problem  of  deafness— and  the  backward 
child  or  the  child  who  has  to  repeat  a grade. 
For  the  Audiometer  will  reveal  a defect  in  hear- 
ing that  will  not  otherwise  become  revealed  until 
the  hearing  is  seriously  depreciated. 

To  make  this  test  there  has  been  invented  by 
Dr.  Fletcher  of  the  Bell  Telephone  Laboratory, 
a phonographic  audiometer  which  consists  of  a 
high  quality  phonograph  connected  with  an  am- 
phlifier  and  a volume  control.  By  means  of  this 
apparatus  as  many  as  40  can  be  tested  at  once  by 
the  individual  telephone  receivers.  The  phono- 
graph reproduces  spoken  numbers  at  periodical 
intervals  and  the  loudness  of  these  spoken  num- 
bers is  reduced  by  means  of  a volume  control 
to  inaudibility.  The  individuals  write  down  the 
numbers  they  hear  until  ultimately  they  begin 
to  make  errors  andthen  cease  to  hear  at  all.  By 
checking  up  with  a key  chart  the  percentage  loss 
can  be  approximated.  This  determines  those 
that  are  hard  of  hearing  and  they  are  segre- 
gated for  further  examination. 

Eighty  per  cent  of  these  deafnesses  could  be 
prevented  or  cured  if  taken  in  time.  Hidden 
hearing  defects  must  be  ferreted  out  and  reme- 
died. 

The  most  favorable  point  of  attack  in  meeting 
the  problem  of  prevention  of  deafness  is  during 
the  school  age,  where  21,000,000  of  future  citi- 
zens are  under  strict  supervision  for  nine  months 
of  the  year. 

Backward  children  are  often  only  deafened 
children. 

Dr.  Bock  has  found  quite  an  intimate  rela- 
tionship between  backward  children  and  defec- 
tive hearing. 

“Undoubtedly  much  of  the  misbehavior  of 
backward  children  in  school  is  directly  attribut- 
able to  their  lack  of  interest  in  or  irritability  to 
do  the  work  of  the  regular  curriculum.” 

In  everything  one  does  he  must  count  the  cost. 
The  Scriptures  teaches  us  to  examine  first  if 
we  can  finish  the  house  or  win  the  battle  before 
we  start. 

The  first  question  is,  can  we  afford  it?  Let 
us  see  if  we  can  afford  not  to  do  it. 

In  Rochester  in  a school  of  800,  249  showed 
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12%  to  15%  loss  of  hearing  in  the  better  ear. 
Of  these: 

138  were  promoted. 

211  were  repeaters. 

83  repeated  one  time  or  83  half  years. 

60  repeated  twice  or  120  half  years. 

45  repeated  three  times  or  135  half  years. 

13  repeated  four  times  or  52  half  years. 

9 repeated  five  times  or  45  half  years. 

1 repeated  six  times  or  6 half  years. 

211  repeated  or  441  half  years. 


Amount  of  repeating  at  $60.00  each  totaled 
each  year  $26,460.00.  By  actual  figures  a com- 
parison of  the  backward  child  from  deafness  and 
the  backward  child  from  other  causes  shows  that 
the  deafened  child  repeats  three  times  as  much 
as  the  other  average  backward  child  or  $26,- 
460.00  against  $7,800.00. 

Above  all  these  figures  point  out  what  a tre- 
mendous expense  they  are  if  constructive  work 
is  not  undertaken. 


SECONDARY  TYPES  OF  PELLAGRA 


By  Dr.  Paul  O’Leary,  Medical  Clinics  of 
North  America,  November  1926 


O’Leary  quotes  five  case  histories  of  patients 
observed  at  the  Mayo  Clinic,  all  of  which  had 
some  type  of  organic  lesion  in  the  intestinal 
tract  resulting  in  an  impediment  to  the  passage 
of  food  and  coming  under  observation  with  the 
clinical  findings  of  emaciation,  sore  tongue,  sym- 
metrical dermatitis  and  mental  symptoms  more 
or  less  prominent.  To  these  findings  O’Leary 
has  suggested  the  name  of  Secondary  Types  of 
Pellagra.  In  all  of  these  cases  a history  of  a 
deficiency  diet  was  obtainable. 

He  discusses  briefly  some  factors  bearing  on 
etiology,  stating  that  evidence  is  accumulating 
which  substantiates  the  observation  of  Jobling 
and  Arnold  that  a faulty  diet  is  only  one  of  the 
factors  concerned.  They  suggest  that  the  find- 
ing of  a fungus  in  the  stool  from  which  photo- 
dynamic substances  may  be  absorbed  from  the 
intestinal  tract  and  circulated  in  the  blood  stream 
and  thus  hypersensitize  the  patient  to  light  and 
sun  rays  as  the  most  recently  advocated  concep- 
tion of  the  cause  of  this  disease.  He  mentions 
the  opposition  to  the  theory  of  Jelke  who  advo- 
cated the  significance  of  intestinal  parasites  and 
states,  that  although  Goldbergers  dietetic  study 
has  many  followers,  largely  because  the  cor- 
rection of  a faulty  diet  so  frequently  results  in 
a cure,  does  not  entirely  explain  the  cause.  He 


says,  “It  has  been  suggested  that  the  part  played 
by  the  diet  is  its  influence  on  the  intestinal  pro- 
tozoa and  not  on  the  patients  cutaneous  hyper- 
susceptibility or  on  toxaemia.  Parasitologists 
have  called  attention  to  the  effects  of  certain 
diets  on  various  types  of  intestinal  organisms. 
The  acceptance  of  this  conception  of  the  disease 
readily  explains  the  infectious  and  dietetic  etio- 
logic  theories,  which  have  been  so  widely  dis- 
cussed.” 

Regardless  of  ones  conception  of  the  etiology 
of  Pellagra,  we  can  all  recall  cases  that  fall  into 
the  group  discussed  by  O’Leary,  i.  e.,  cases  with 
clinical  Pellagra  secondary  to  organic  disease 
of  the  intestinal  tract  and  whose  development 
was  preceded  by  a greatly  restricted  diet  due  to 
interference  (often  mechanical)  by  the  organic 
disease. 

He  feels  that  the  symptoms  of  dermatitis, 
toxaemia  with  degenerative  processes,  and  gastro- 
intestinal symptoms  are  probably  not  attribut- 
able to  diet  deficiency  alone,  but  are  evidences  of 
some  other  pathologic  process.  Hoping  to  clear 
this  up,  they  are  again  directing  attention  to  the 
stools.  It  is  interesting  to  note  that  they  have 
isolated  in  a high  percentage  of  cases,  organisms 
of  various  types  from  the  intestinal  tracts  of  pa- 
tients showing  various  phases  of  cutaneous  photo- 
sensitiveness and  only  a very  small  percentage 
of  positive  stool  cultres  in  the  asymptomatic  con- 
trol cases  studied,  but  their  studies  have  not  pro- 
gressed beyond  this  point. 
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NERVOUS  AND  MENTAL  DISEASES 


By  E.  L.  HORGER,  M.  D.,  Columbia,  S.  C. 


POPULAR  MISCONCEPTIONS  REGARDING 
INSANITY 


The  diseases  which  affect  the  human  race  may 
be  classified  in  two  groups — physical  and  mental. 
There  are  various  mental  diseases,  just  as  there 
are  many  physical  diseases,  but  concerning  the 
former  erroneous  ideas  are  much  more  preva- 
lent than  in  the  case  of  physical  disabilities.  Not 
only  do  gross  misconceptions  in  regard  to  the 
fundamental  facts  of  mental  disorders  exist  in 
the  minds  of  the  laity  but  also  in  the  minds  of 
some  physicians  who  often  fail  to  associate  “pe- 
culiarities” or  temperamental  difficulties  and 
other  early  symptoms  with  mental  disease.  The 
cause  of  mental  trouble  is  still  frequently  attri- 
buted to  such  things  as  love  affairs,  religion, 
family  troubles,  worry,  overwork,  etc.  Commit- 
ment papers  often  mention  one  of  these  factors 
as  the  cause  of  the  insanity.  These  and  other 
mistaken  ideas  regarding  insanity  may  lead  to 
tragic  consequences. 

Among  the  common  false  ideas  that  still  per- 
sist may  be  cited  the  following: 

“That  insanity  comes  suddenly. 

“That  once  insane  always  insane. 

“That  insanity  is  a disgrace. 

“That  insanity  is  an  unfortunate  visitation  to 
be  regarded  with  resignation  and  fatalism. 

“That  mental  disease  is  incurable. 

“That  asylums  for  the  insane  are  dreadful 
places  and  that  admission  rings  down  the  cur- 
tain on  the  lives  of  the  victims. 

“That  emotional  shock,  the  loss  of  dear  ones, 
disappointment  in  love,  economic  loss  and  other 
misfortunes  cause  insanity. 

“That  insanity  is  a specific  disease  entity. 

“That  nobody  can  guard  against  mental  disease. 

“That  a person  is  either  sane  or  insane. 

“That  nervous  breakdown  is  a disease  of  the 
nerves.” 

In  order  to  overcome  these  misconceptions 
science  today  is  teaching: 

“That  insanity  develops  gradually  over  shorter 
or  longer  periods  of  time. 


“That  insanity  is  a condition  no  more  to  be 
ashamed  of  than  pneumonia  or  a broken  limb. 

“That  insanity  is  mental  disease  and  should 
receive  medical  attention,  just  as  tuberculosis, 
cancer  or  other  physical  conditions. 

“That  many  persons  with  mental  disease  are 
being  cured  today  and  restored  to  normal  health. 

“That  our  asylums  are  being  turned  into  hos- 
pitals in  which  the  insane  receive  medical  care 
and  treatment,  and  from  which  between  twenty- 
five  and  forty  percent  are  discharged  recovered  or 
improved. 

“That  personal  misfortunes  and  tragedies  are 
frequently  the  precipitating  causes  of  insanity, 
but  that  accumulation  of  a variety  of  factors 
inherent  in  the  progressive  life  experience  of  the 
individual  is  really  responsible  for  unsettling 
mental  balance  and  bringing  on  mental  break- 
downs. 

“That  ‘insanity’  is  a convenient  term  used  by 
the  courts  to  denote  irresponsibility  in  the  eyes 
of  the  law,  and  that  there  are  many  different 
kinds  of  mental  disorder  just  as  there  are  many 
kinds  of  physical  disorder. 

“That  there  are  usually  danger  signals  and 
symptoms  of  an  approaching  breakdown  that 
can  be  recognized  and  medically  dealt  with. 

“That  ‘nervous  breakdown’  is  in  reality  a 
mental  condition  in  which  there  is  seldom  any- 
thing organically  wrong  with  the  nervous  sys- 
tem.” 

The  importance  of  educating  people  along  these 
lines  can  not  be  emphasized  too  strongly.  If  one 
will  but  consider  how  much  more  favorable  would 
be  the  result  of  an  early  treatment  than  that  of 
a delayed  treatment  he  will  realize  the  importance 
of  an  early  diagnosis  and  remedial  measures. 
Because  of  the  stigma  of  insanity  which  public 
opinion  has  a tendency  to  inflict  upon  a person, 
through  lack  of  uderstanding,  the  condition  is 
often  kept  in  concealment  and  allowed  to  progress 
with  the  result  that  when  advice  and  treatment 
are  finally  sought  it  is  often  too  late,  and  so 
tragedy  ensues. 
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MILTON  WEINBERG,  M.  D.,  Sumter.  S.  <’ 


UROLOGIC  CONDITIONS  IN  CHILDREN 


Diseases  of  the  urinary  organs  among  children 
are  for  the  most  part  the  same  as  met  with  in 
adults.  In  order  to  determine  the  nature  of  these 
diseases  in  many  instances  and  render  proper 
treatment  it  is  quite  necessary  to  make  complete 
urologic  examinations.  Such  examinations,  in- 
cluding cystoscopy,  ureteral  catheterization,  dif- 
ferential renal  function  test,  X-ray,  etc,  may  be 
successfully  accomplished  in  both  - infancy  and 
childhood  and  in  both  sexes.  Up  until  a few 
years  ago  cystoscopes  of  small  calibre,  especial- 
ly for  ureteral  catherterization,  were  not  invent- 
ed. Within  the  last  few  years  there  have  been 
put  on  the  market  a number  of  these  instruments. 

The  practical  application  of  urological  methods 
among  children  has  past  all  experimental  stages. 
Such  work  should  be  done  a great  deal  more 
than  is  generally  demanded  by  the  profession. 
It  has  been  the  observation  of  urologists  that 
the  young  tolerate  cystoscopy  and  ureteral  cath- 
eterization as  a rule  better  than  the  adult.  There 
is  not  as  many  severe  reactions  as  the  adults 
have.  Why  then  in  urologic  disturbances  of 
long  standing  are  these  children  not  more  fre- 
quently examined  ? Too  much  reliance  and  hope 
have  been  placed  upon  internal  medication  to  ef- 
fect a cure.  Urinary  antiseptics  are  quite  un- 
satisfactory in  most  instances  and  are  of  very 
doubtful  value.  About  60  per  cent  of  acute  uri- 
nary infections,  either  the  first  attack  or  an  ex- 
acerbation of  a chronic  infection,  will  recover 
or  subside  spontaneously.  At  any  rate,  after 
internal  urinary  antiseptics  have  been  given  a 
fair  trial,  we  should  know  when  to  stop  and  try 
to  find  something  more  effective.  The  ideal  uri- 
nary antiseptic  has  not  yet  been  discovered  nor 
will  there  ever  be  found  one  that  will  be  able 
to  clear  up  all  or  even  a greater  part  of  the 
chronic  urinary  infections.  This  is  due  to  the 
fact  that  persistent  urinary  infections,  as  a rule, 
are  due  to  mechanical  causes,  such  as  stone, 
stricture  of  the  ureter,  kink  of  the  ureter,  pres- 
sure on  the  upper  urinary  tract  from  conditions 
outside  of  the  tract,  etc.,  and  these  are  evidently 
beyond  the  reach  of  any  internal  urinary  anti- 


septic. Besides,  foci  of  infection,  from  which 
source  many  urinary  infections  arise,  cannot  be 
eradicated  by  any  drug  which  may  tend  to  steri- 
lize the  urinary  tract  alone. 

It  is  usually  not  necessary  or  advisable  to  sub- 
ject children  to  a complete  urological  examina- 
tion until  other  measures  have  been  used.  The 
internal  urinary  antiseptics  should  be  given  a 
fair  trial  for  whatever  they  may  be  worth;  foci 
of  infections  should  be  eradicated  and  general 
hygienic  methods  advised.  But  such  examina- 
tion should  be  made  when  these  other  measures 
have  failed  and  the  child  suffers  from  the  urinary 
trouble  of  long  standing,  either  persistent  or 
recurring.  In  these  chronic  cases,  it  is  useless 
to  merely  examine  the  urine  frequently  to  find 
out  whether  the  number  of  pus  cells  has  in- 
creased or  decreased  as  is  so  often  done.  If 
proper  examinations  are  not  made  and  the  ap- 
propriate treatment  is  not  given,  permanent  re- 
nal damage  will  take  place  and  eventually  death 
ensues  from  the  neglect. 

Cystoscopy  and  ureteral  catheterization  in 
children  is  not  a major  procedure.  Children  tol- 
erate these  examinations  well.  It  is  far  less 
dangerous  and  much  less  of  a shock  to  a child 
than  the  removal  of  tonsils  which  is  done  so 
frequently  and  without  any  fear  of  the  out- 
come of  the  operation. 

In  children,  many  of  the  same  pathological 
lesions  of  the  urinary  tract  may  be  found  as  in 
the  adult,  such  as  stone  in  the  kidney  or  ureter, 
stricture  of  the  ureter,  perinephritic  abscess, 
congenital  malformations  causing  an  obstruction 
tourinary  drainage  in  various  parts  of  the  uri- 
nary tract,  hydronephrosis,  etc.  Calculi  in  chil- 
dren are  not  very  uncommon,  and  have  been 
found  in  children  under  one  year.  Stricture  of 
the  ureter  is  a frequent  occurrence  and  may 
be  cured  by  ureteral  dilatation  through  the  cys- 
toscope. 

In  conclusion,  urological  examination  is  pos- 
sible at  any  age  and  severe  reaction  following 
such  examination  is  rare.  Children  tolerate  these 
examinations  much  better  than  adults.  All  chil- 
dren who  suffer  with  persistent  or  recurring  uri- 
nary disturbances  should  be  subjected  to  com- 
plete urological  examination. 
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SURGERY 


THE  CAUSE  OF  POSTOPERATIVE  RUPTURE 
OF  ABDOMINAL  INCISIONS 


Freeman:  Archives  of  Surgery,  February  1927 

Freeman  attempts  to  disprove  many  of  the 
heretofore  generally  accepted  theories  for  post- 
operative wound  rupture  and  stresses  one  of 
them  in  particular  as  being  the  real  cause. 

1.  He  does  not  believe  that  the  “giving  way 
of  sutures”  is  responsible  for  it.  He  cites  the 
many  ways  in  which  many  wounds  have  been 
closed  with  all  sorts  of  sutures  in  which  no  rup- 
ture occurred  and  reasons  therefrom  that  the 
reason  is  inadequate. 

2.  Unusual  strains,  incident  to  vomiting, 
coughing,  and  the  like,  occur  in  almost  all  lap- 
arotomies at  one  time  or  another,  yet  rupture 
is  decidedly  infrequent. 

3.  Infection  is  not  the  cause,  because  many  in- 
fected wounds  never  rupture,  and  some  wounds 
do  rupture  in  which  there  has  been  no  infection. 

4.  Predisposition,  age,  sex,  disease,  etc. 
These  fail  to  satisfy  him  as  the  rupture  may 
occur  at  only  one  part  of  the  wound  while  the 
remainder  holds,  or  it  may  occur  in  a young  or 
middle  aged  robust  person  whose  healing  prop- 
erties are  unquestioned.  Resuture  of  the  wound 
often  causes  it  to  heal  at  once. 

5.  Hematoma.  This  has  insufficient  expan- 
sile property  to  separate  firmly  united  muscle 
or  fascia  and  most  “ruptures”  occur  towards  the 
end  of  the  first  or  beginning  of  the  second  week. 
He  has  never  seen  an  evidence  of  even  a small 
hematoma  in  a ruptured  wound. 

Though  any  one  of  the  above  mentioned  fac- 
tors may  play  a part  in  it,  yet  they  are  not  the 
main  causes  according  to  Freeman.  He  believes 
the  essential  factor  to  be  inadequate  and  im- 
perfect closure  of  the  peritoneum.  If  a gap  be 
left  in  the  suture  line,  the  distance  of  half  an 
inch  or  more,  the  omentum  may  force  its  way 
and  rest  there  as  an  entering  wedge.  The  over- 
lying  muscles  and  fascia  likewise  might  be  im- 
perfectly coaptated  and  if  so,  further  protrusion 
of  the  omental  wedge  will  be  easier.  These 
overlying  structures,  however,  might  be  well 
closed,  yet  the  wedge  having  been  started  will 
continue  its  way  toward  the  surface  and  the 
proper  int^a-abdominal  pressure  at  the  proper 
place  at  the  proper  movement  will  send  it  for- 
wards, the  wound  being  torn  asunder  and  the 
omentum  or  bowel  lies  plainly  in  view  on  the 
abdominal  wall  beneath  the  dressings. 


The  foundation  for  the  rupture  thus  is  laid  at 
the  time  of  the  operation  itself.  As  the  pro- 
trusion occurs,  congestion,  edema  and  serum  ex- 
udate follow  in  sequence  and  these  weaken  the 
suture  line  at  the  place  and  along  the  tract 
through  which  the  structures  will  emerge  when 
rupture  occurs. 

The  author  supports  his  hypothesis  by  citing 
the  facts  that  rupture  occurs  most  frequent  in  the 
central  and  lower  part  of  the  abdomen  where 
the  omentum  is  most  in  evidence,  that  he  has 
found  a tongue  of  omentum  in  each  of  the  rup- 
tured wounds  that  he  has  seen,  that  there  is 
evidence  of  beginning  protrusion  by  the  leakage 
of  bloody  serum  between  the  stitches  before 
rupture  occurs,  and  lastly,  by  the  fact  of  the 
monotonous  regularity  which  omentum  works  its 
way  into  every  stab-wound  of  the  abdominal 
cavity. 

Fortunately,  complete  postoperative  rupture 
is  rare.  Incomplete  herniation  is  more  frequent. 
The  omental  adhesions  around  the  side  of  in- 
complete rupture  further  strengthens  Freeman’s 
belief  that  the  omentum  here,  also  plays  a big 
part  in  the  formation  of  the  hernia,  though  he 
admits  that  fascia  sloughing  from  infection  may 
also  be  directly  responsible  for  it  in  some  in- 
stances. 

In  animal  experimentation  in  which  laparo- 
tomies were  performed  on  15  dogs,  and  the 
wounds  closed  with  an  omental  protrusion,  in- 
tentionally placed,  there  was  non-union  of  the 
muscle  and  fascia  for  a considerable  distance 
on  each  side  of  the  plug  and  there  was  present 
a varying  quantity  of  bloody  serum.  Though 
no  actual  rupture  occurred,  yet  Freeman  states, 
the  stage  was  set  and  had  the  proper  power 
come,  rupture  might  have  taken  place. 

To  me,  this  paper  is  timely  and  interesting. 

In  all  my  experience,  which  includes  two  years 
internship  in  the  Jefferson  Hospital,  Philadel- 
phia, and  two  years  Fellowship  at  the  Mayo 
Clinic  and  seven  years  of  private  practice,  I 
have  seen  but  two  instances  of  postoperative 
rupture  with  protrusion  of  omentum  and  intes- 
tine onto  the  abdominal  wall;  notwithstanding 
that  the  above  experience  has  furnished  me  the 
opportunity  to  take  part  in  the  opening  of  many 
hundreds  of  abdomens. 

Both  of  the  two  cases  were  immediately  re- 
sutured and  union  occurred  without  further  in- 
cident. 

The  busy  surgeon  or  his  associate  should  take 
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sufficient  time  to  make  a painstaking  closure 
and  the  abdominal  wall  should  be  closed  layer 
to  layer  wherever  possible,  and  the  space  be- 


tween the  peritoneal  stitches  should  not  exceed 
one  quarter  inch  and  they  should  frequently  be 
locked  to  prevent  slipping. 


To  anyone  who  is  limiting  his  endeavor  to  a 
«'ertain  field  of  medicine  very  naturally  from 
time  to  time  the  question  arises  as  to  what  pro- 
cess his  specialty  is  making  in  the  eyes  of  the 
profession.  While  we  depend  to  a large  extent  on 
the  esteem  and  good  will  of  our  patients  yet  it  is 
helpful  and  desirable  to  know  that  our  brother 
doctors  who  do  general  work  or  specialize  in 
other  branches  think  well  in  general  of  our  own 
chosen  sphere.  There  is  no  question  but  that 
until  recently  many  medical  men  have  thought 
very  little  of  pediatrics,  have  considered  infant 
feeding  as  the  beginning  and  end  of  pediatrics, 
and  have  on  the  whole  had  the  impression  that 
there  was  much  ado  about  nothing.  Then  too 
the  doctor  who  attends  the  whole  family  as  near- 
ly all  do  is  so  much  interested  in  his  obstetrical 
and  surgical  cases  that  too  often  he  can  not  or 
rather  will  not  be  bothered  by  what  he  considers 
is  unimportant  or  even  trivial.  For  that  reason 
at  least  preventive  pediatrics  has  been  sadly 
neglected.  Children  are  not  vaccinated  until 
the  school  law  compels.  Babies  and  children  do 
not  receive  the  diphtheria  prophylactic  until  an 
epidemic  flares  up.  Undernutrition  is  rarely  in- 
vestigated; unless  it  is  extreme.  Bad  teeth  are 
commonly  regarded  as  part  of  the  make-up. 
Bad  posture  too  is  thought  to  be  outside  the  doc- 
tors domain. 

Nevertheless  when  we  reflect  on  the  fact  that 
it  is  only  within  recent  time  that  people  have 
bothered  to  read  or  think  anything  about  child 
health  it  is  not  surprising  that  we  have  only 
begun  to  make  progress.  Recently  the  S.  C. 
Pediatric  Society  held  its  annual  mid-winter 
meeting  in  Columbia.  A few  years  ago  it  would 
have  been  impossible  to  get  more  than  5 or  6 
men  together  for  such  a purpose.  On  January 
18,  ’27  there  were  about  two  dozen  men  repre- 


senting not  only  pediatrics,  but  oto-laryngology, 
radiography,  etc. 

The  first  business  before  the  meeting  was  a 
delightful  luncheon,  which  served  the  double  pur- 
pose of  affording  nourishment  and  permitting 
the  doctors  to  meet  one  another.  Dr.  W.  E. 
Simpson  of  Rock  Hill  presided  and  Dr.  Thos. 
D.  Dotterer  as  secretary  kept  the  record  and  had 
made  all  the  necessary  arrangements  for  the 
meeting  at  the  Jeffrson  Hotel.  The  first  paper 
entitled  The  Symptogenetic  Thymus  was  read 
by  Dr.  R.  M.  Pollitzer.  It  received  able  and  in- 
teresting discussion  from  several.  Among  these 
were  Dr.  Humphrey  Wolfe  who  showed  several 
radiograms  of  the  condition,  and  Drs.  E.  W. 
Captenter,  D.  L.  Smith,  E.  Barron,  Ben  Wyman, 
Pitts  and  others.  Then  followed  a very  com- 
plete and  carefully  prepared  paper  on  Sectional 
Non-paralytic  Ileus  in  Children.  The  essayist 
brought  forward  evidence  to  show  that  a serious 
and  fairly  common  symptom-complex  was  not 
being  recognized  by  the  profession.  His  paper 
was  fully  discussed  by  Drs.  D.  L.  Smith,  Ned 
Barron,  Williams,  Simpson  & ohters.  Dr.  Ned 
Barron  followed  with  a complete  report  of  a case 
of  Pneumococcic  Septicemia  in  a Newborn.  This 
condition  from  its  rarity  if  no  other  merited  and 
received  attention. 

There  were  then  rendered  to  the  Society  such 
case  reports  as  the  members  considered  worthy 
from  one  cause  or  another. 

The  Society  is  made  up  of  men  throughout 
South  Carolina  who  practice  pediatrics,  or  who 
are  sufficiently  interested  to  want  to  learn  or 
are  willing  to  contribute.  Each  and  all  who  at- 
tend the  meeting  return  feeling  refreshed  and 
well  compensated.  In  its  early  days  the  Editor- 
Secretary  of  the  State  Medical  Association  did 
much  to  fan  its  feeble  spark  of  life  and  it  is 
at  his  suggestion  that  this  report  is  written. 
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TUBERCULOSIS  IN  CHILDHOOD 


The  enormous  prevalence  of  tuberculosis  in 
childhood  is  not  fully  appreciated  by  the  aver- 
age physician  and  this  lack  of  thought  and  con- 
sequent inaction  is  largely  responsible  for  the 
great  number  of  adult  cases.  Krause  states  that 
studies  made  in  Vienna  by  Hamburger  and  Pir- 
quet,  in  Paris  by  Mantoux,  in  Munich  by  Moro, 
in  St.  Louis  by  Vedder,  and  in  Framingham, 
Mass.,  by  Armstrong  and  Bartlett  all  show  a 
surprising  uniformity  in  results  from  intrader- 
mal  tuberculin  skin  tests.  All  these  indicate 
that  at  the  age  of  two  years  10%  of  all  children 
tested  show  a positive  reaction,  at  three  years 
15%,  at  5 years  50%,  at  15  years  75%,  and  at 
maturity  over  90%.  The  reliability  of  these 
tests  are  admitted  by  all  authorities. 

From  these  statistics  it  is  evident  that  more 
cases  of  tuberculosis  begin  between  the  years 
of  three  and  five  than  at  any  other  period  of 
life.  This  is  the  period  where  the  child  is  be- 
ginning to  have  more  liberties  regarding  ac- 
tivity, and  is  in  consequence  coming  into  environ- 
ments that  give  additional  opportunities  for  in- 
fection. Then  too  at  this  age  the  child  is  less 
careful  about  what  he  puts  into  his  mouth. 
Krause  in  discussing  the  theories  of  infection 
in  tuberculosis  states  emphatically  that  raw 
human  sputum  and  cows  milk  are  the  chief 
sources  of  infection.  Sputum  containing  tuber- 
cle bacilli  is  widely  scattered,  and  with  patients 
who  are  inclined  to  be  careless  it  is  practically 
all  over  creation. 

Baldwin  has  demonstrated  experimentally  that 
the  hands  of  a majority  of  those  having  pulmon- 
ary tuberculosis  have  varying  numbers  of  tuber- 
cle bacilli  on  them.  In  addition  to  this  we  are 
all  familiar  with  Cornet’s  theory  of  dust  infec- 
tions, Flugge’s  of  droplet  infection,  and  the  two 
theories  of  ingestion  and  absorption  by  the  lym- 
phatics of  the  mouth  and  throat  on  the  other. 

Much  improvement  can  be  effected  by  teach- 
ing the  public  the  infection  possibilities  of  hand 
‘,o  mouth  transfer  and  the  possibilities  of  getting 
nfection  through  contaminated  milk.  All  milk- 
ms  of  dairy  cows  should  be  proven  free  of  tu- 
berculosis and  then  rigorously  supervised.  It 
natters  not  how  we  get  the  germ  of  tuberculosis 
into  the  body  nor  is  this  the  great  problem,  but 
it  does  concern  us  greatly  where  the  germs  come 


from,  and  their  source  of  contact  with  human 
beings. 

Trudeau  in  his  rabbit  experiments  has  proved 
that  there  is  some  immunity  in  tuberculosis,  be- 
cause rabbits  previously  infected  showed  more 
resistence  to  other  infections  than  those  not  pre- 
viously infected.  In  apparent  contrast  to  this 
are  the  Allergic  phenomena  described  by  Pirquet 
and  abundantly  proven  by  other  authorities: 
That  once  infected  with  the  tubercle  bacillus 
the  soil  or  tissue  of  the  body  is  sensitized  so 
that  additional  infections  will  provoke  pathology 
that  is  exudative  and  inflammatory  and  entire- 
ly dissimilar  to  that  produced  by  first  infections 
which  are  slow  and  productive.  This  exuda- 
tion takes  place  at  the  site  of  first  infections. 

Naturally  the  question  of  virulence  or  the  num- 
bers of  bacteria  gaining  admission  determines 
whether  or  not  we  have  the  allergic  phenomena 
followed  by  a progressive  advance  of  the  di- 
sease, or  a mild  allergy  not  recognized,  and  fol- 
lowed by  added  resistance  to  the  disease.  The 
active  pulmonary  tuberculosis  that  we  are  all 
so  familiar  with  is  always  a manifestation  of 
allergy. 

After  the  germ  gains  admittance  to  the  body 
whatever  the  way  it  soon  becomes  a traveller 
through  the  lymph  streams  and  consequently  is 
phagocytized  and  is  carried  to  the  lymph  nodes. 
If  the  number  of  organisms  are  great  some  of 
them  pass  on  into  the  thoracic  duct  and  thence 
to  the  heart.  From  here  they  may  be  propelled 
throughout  the  lung  parenchyma  but  again  soon 
find  themselves  in  the  lymph  channels.  They 
then  find  lodgment  in  the  tracheo-bronchial 
lymph  nodes.  This  is  one  of  the  most  common 
involvements  in  early  tuberculosis.  Quite  fre- 
quently we  have  an  unaccounted  for  temper- 
ature in  children  that  is  tuberculosis  in  nature. 
The  correct  diagnosis  of  these  conditions  is  of 
paramount  importance  not  only  to  the  patient 
but  to  the  public  at  large.  The  tuberculin  re- 
action is  of  great  diagnostic  aid  in  children  up 
to  the  age  of  four  and  should  always  be  used 
in  diagnosing  obscure  fevers  in  childhood.  When 
the  profession  fully  realizes  the  significance  of 
these  problems  and  attacks  them  with  intelli- 
gence, then  and  not  until  then,  will  we  be  doing 
our  full  duty  in  the  fight  against  tuberculosis. 
The  early  infections  are  the  ones  that  initiate 
our  late  and  more  troublesome  cases. 
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WOMAN’S  AUXILIARY 
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OFFICERS 

Mrs.  H.  M.  Stuckey,  Sumter,  S.  C.  President 

Mrs.  W.  R.  Wallace,  Chester,  S.  C.  Vice-President 

Mrs.  C.  J.  Lemmon,  Sumter,  S.  C.  Secretary 

Mrs.  Wm.  Boyd,  Columbia,  S.  C.  Treasurer 

Mrs.  Frank  Harvin,  Columbia,  S.  C.  — Publicity  Chairman 
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Mrs.  Carl  B.  Epps,  Sumter,  S.  C. Seventh  District 
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GREENVILLE  MEDICAL  SOCIETY  AUXILI- 
ARY MEETS 


At  the  conclusion  of  the  business  meeting  little 
Hal  Powe  rendered  two  piano  selections.  In  the 
first  number  his  mother’s  violin  added  to  the 
sweetness  of  the  music.  Hal  is  the  son  of  Dr. 
and  Mrs.  W.  H.  Powe. 

Two  members  of  the  Greenville  County  Medi- 
cal Society,  Dr.  Irving  S.  Bardsdale  and  Dr. 
George  T.  Tyler  were  present.  They  were  in- 
troduced by  the  president,  Mrs.  I.  W.  Grimball. 
Dr.  Barksdale  brought  greetings  from  the  Medi- 
cal Society.  Dr.  Tyler  complimented  the  club 
upon  its  organization  and  commended  it  for  the 
decision  to  help  establish  a memorial  to  Dr. 
Marion  Sims,  who  was  a native  of  South  Caroilna. 
He  suggested  that  the  Auxiliary  might  help  in 
securing  the  publication  of  a state  health  paper 
as  is  done  in  other  states. 


A meeting  of  the  Auxiliary  of  the  Greenville 
County  Medical  Society  was  held  Monday  after- 
noon of  February  7,  in  the  parlors  of  the  Imperial 
hotel. 

After  the  adoption  of  a constitution,  reports 
of  committees  were  heard. 


Following  the  meeting  a delightful  social  half 
hour  was  enjoyed  with  the  officers  of  the  Auxili- 
ary acting  as  hostesses.  They  are  as  follows: 
Mrs.  Grimball,  President;  Mrs.  S.  D.  Campbell, 
Mrs.  C.  P.  Corn  and  Mrs.  T.  R.  W.  Wilson. 

A delicious  Russian  ice  course  was  served  dur- 
ing the  social  hour. 


“BROOK  HAVEN  MANOR” 

Brook  Haven  Manor  is  a modern  private  Nursing  Home  of  the  English  type  which  specializes  in  the  Diagnosis 
| and  Treatment  of  Nervous  Invalidism  and  is  a Haven  for  those  who  are  in  need  of  Rest  and  Recuperation  under 
I Medical  supervision.  However  Invalids  in  general,  Convalescents  and  those  suffering  from  disorders  of  Diges- 

j tion  and  Metabolism  requiring  treatment  away  from  hom  • are  received. 

! The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of 

the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic 
! shade  trees. 

j The  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta, 
j Application  for  admission  should  be  made  to  the 

SUPERINTENDENT,  BROOK  HAVEN  MANOR 
Brook  Haven,  Ga. 


In  connccton  with  the  offices  of  Dr.  Xewdigate  M.  Owensby,  Atlanta,  Ga. 


• » 
• • 


• • 
• • 


•• 

4* 


The  Illustrated  Picture-Poem 

“THE  NURSE” 

from  the  original  pen  drawing  Etching  in  Gold 
A picture  to  adorn  any  home,  Appropriate  present  for  graduating  nurses, 

An  inspiration  to  any  nurse,  Uncrowned  queen  of  the  Universe 

WANTED:  Special  Agents  at  every  Hospital  and  Nurses  Training 
School  Liberal  Commissions.  Send  75c  for  Agent's  Sample  Copy. 

Size  of  Picture  1 y2  in.,  by  9.  Framing  size  10  by  12  Price  single  copy  $1.50.  Ten  or 

more  $1.00  each 


•• 

* 


P.  O.  Box  92, 


PRIDGEN  & ALLEN, 


Atlanta,  Ga- 
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Three  scholarships  to  the  Trudeau  School  of 
Tuberculosis  at  Saranac  Lake  are  being  offered 
this  month  to  the  doctors  of  the  State  by  the 
South  Carolina  Tuberculosis  Association,  which 
has  been  successful  in  securing  one  scholarship  to 
the  1927  Institute  from  Dr.  Edward  Baldwin,  the 
director,  and  has  added  two  more  from  its  State 
Christmas  Seal  funds.  The  scholarships  are 
worth  $100  each  and  cover  tuition  for  a six  weeks 
course,  May  16-June  25,  1927.  Applications  for 
the  scholarships  are  acted  upon  by  a committee 
of  the  State  Association  and  are  forwarded  to 
Saranac  to  be  passed  upon  by  Dr.  Baldwin. 

The  Trudeau  School  is  conducted  by  eminent 
authorities  in  tuberculosis  and  related  subjects 
for  a class  of  picked  men,  limited  to  twenty-five, 
who  are  given  lectures,  quizzes  and  laboratory 
work  in  the  bacteriology,  infection,  diagnosis  and 
treatment  of  tuberculosis  with  clinics  held  in  the 
Saranac  hospitals. 

Former  South  Carolina  students  at  the  Tru- 
deau Institute  are  Dr.  G.  S.  Clinkscales,  Ander- 
son; Dr.  J.  C.  Bonner,  State  Park;  Dr.  W.  A. 
Smith,  Charleston;  Drs.  E.  P.  White,  and  F.  M. 
Routh,  Columbia.  All  of  these  men  have  been 
active  in  the  field  clinic  service  of  the  Tubercu- 
losis Association. 

Information  and  application  blanks  may  be  se- 
cured from  the  South  Carolina  Tuberculosis  As- 
sociation, 210  Carolina  Life  Building,  Columbia. 
Applications  should  be  sent  in  immediately. 


The  Common  Wealth  Fund  of  New  York  has 
granted  the  Southern  Pediatric  Seminar  at  Salu- 
da, North  Carolina  an  appropriation  of  two  thou- 
sand dollars  in  scholarships  for  post  graduate 
courses  in  the  South.  Ten  scholarships  have 
been  allotted  to  South  Carolina,  subject  to  the 
approval  of  the  Secretary  of  the  South  Carolina 
Medical  Association.  The  Scholarships  will  pay 
the  tuition,  twenty  five  dollars  and  board,  thirty 
dollars,  for  the  period  of  two  weeks,  July  25  to 
August  6.  These  Scholarships  will  be  granted  to 
men  communities  of  one  thousand  inhabintants 
or  under.  It  is  desired  to  encourgae  men  who 
have  been  out  of  college  for  some  years.  This 
is  one  of  the  finest  opportunities  for  a brief  per- 
iod of  post  graduate  work  in  America.  The 
faculty  consists  of  about  thirty  specialists  in 
diseases  ef  children  and  public  health,  most  of 
them  connected  with  the  best  colleges  and  hos- 
pitals in  the  South.  Applications  may  be  sent  to 
Dr.  E.  A.  Hines,  Seneca,  S.  C.,  Secretary  of  the 
South  Carolina  Medical  Association.  Further 


information  by  Dr.  D.  L.  Smith,  Registrar, 
Spartanburg,  S.  C. 


The  President  and  Secretary  of  the  State  Asso- 
ciation visited  the  Medical  Society  of  South 
Carolina,  Charleston,  March  8,  in  an  official 
capacity.  Dr.  Bunch  delivered  an  admirable 
address  on  Tuberculosis  of  the  Spleen.  He  also 
spoke  of  the  affairs  of  the  State  Medical  Asso- 
ciation, especially  urging  the  cooperation  of  the 
profession  in  putting  South  Carolina  back  in  the 
registration  area.  The  Society  program  includ- 
ed many  interesting  case  reports  on  the  part  of 
the  members.  The  attendance  was  large  and 
after  the  meeting  refreshments  were  served. 


This  issue  of  the  Journal  has  an  unusual  num- 
ber of  editorials  by  the  Associate  Staff  on  spe- 
cial Staff  on  special  request  of  the  Editor-In- 
Chief.  They  are  all  of  high  class  and  have  been 
designed  to  make  the  March  issue  of  the  Jour- 
nal especially  attractive. 


Periodic  Health  Examinations  have  been 
growing  in  importance  throughout  the  nation. 
South  Carolina  was  one  of  the  first  states  to  be- 
come interested  and  to  take  active  measures  to 
promote  the  plans  of  the  A.  M.  A.  in  this  regard. 
The  Federation  of  Women’s  Clubs,  The  State 
Health  Department,  The  State  Medical  Society 
and  many  other  organizations  are  now  cooperat 
ing  to  this  end. 


In  this  issue  of  the  Journal  will  be  found  s 
specially  reported  clinica  pathological  confer 
cnce  of  the  Medical  Society  of  South  Carolina 
participated  in  by  the  Professors  of  the  Medical 
College  and  others.  These  conferences  are  held 
every  Wednesday  by  the  Professors  and  students 
of  the  Medical  College.  The  profession  through- 
out the  State  may  well  read  carefully  the  cases 
reported.  Such  conferences  are  conducive  in  the 
end  to  a keener  diagnostic  outlook  and  to  the 
promotion  of  the  science  and  art  of  medicine. 


The  advertisers  render  a great  service  to  the 
State  Medical  Association  not  only  by  the  in- 
come from  this  source  but  from  the  valuable 
aids  to  the  physician  in  his  daily  work.  Many 
of  these  advertisers  have  faithfully  patronized 
the  Journal  almost  since  its  first  issue.  They 
should  be  read  regularly  every  month  and  if  any- 
thing is  wanted  give  the  Journal  advertisers  the 
first  opportunity  to  fill  the  need. 
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SOCIETY  REPORTS 


REGULAR  MONTHLY  MEETING  OF  THE 
GREENVILLE  COUNTY  MEDICAL  SOCIETY 
HELD  IN  THE  DIRECTORS’  ROOM  OF  THE 
CHAMBER  OF  COMMERCE  .FEBRUARY  7, 
1927- 


The  meeting  was  called  to  order  at  8:00  P.  M. 
by  President  Wilkinson  with  about  35  members 
present. 

The  minutes  of  the  last  meeting  were  read 
and  approved  with  a correction  by  Dr.  Davis. 

Reports  of  clinical  cases  were  then  called  for 
and  Dr.  Tyler  reported  a case  of  abdominal  pain 
with  vomiting  in  which  a malignant  ulcer  was 
suspected.  Dr.  Tyler  also  exhibited  a number  of 
interesting  X-ray  pictures.  Dr.  Grimball  report- 
ed a case  of  high  temperature,  tense  fontanelles, 
stiffness  of  the  lower  extremities,  exaggerated 
reflexes,  bulging  eardrums  in  a 2 months  old 
infant.  A diagnosis  of  pneumococcic  meningitis 
was  made.  Dr.  Davis  reported  a case  which  had 
received  a diagnosis  of  acute  appendicitis,  but 
on  further  examination  a fractured  spine  pro- 
ducing stabbing  pain  in  the  testicles,  and  a 
ureteral  stone  were  found.  Dr.  Sanders  reported 
a case  of  eye  injury;  following  enucleation  the 
temperature  of  10  6 F.  dropped  and  recovery 
ensued.  Dr.  Pollitzer  reported  a case  of  pyloric 
stenosis.  Dr.  C.  O.  Bates  reported  a case  of  com- 
plete dislocation  of  the  elbow  in  a child.  Dr. 
Hearin  reported  the  following  case:  a woman  3 4 
years  old  whose  eyes  became  injected  at  each 
menstrual  period  whose  periods  were  regular. 
There  were  masculine  features  with  a markedly 
contracted  pelvis  all  of  which  was  attributed  to 
ovarian  dysfunction.  This  patient  was  probably 
benefitted  by  the  administrat  of  ovarian  extract 
and  thyroid  extract.  Discussed  by  Drs.  Tyler, 
Murray  and  Wilkinson. 

President  Wilkinson  then  introduced  Dr. 
Frank  E.  Kitchen  who  gave  an  interesting  paper 
on  “Veterinary  Diseases  of  Interest  to  Physi- 
cians.” Dr.  Kitchen  first  dealt  with  rabies  in 
dogs  stating  that  the  laity  are  of  the  belief  that 
a rabid  dog  always  exhibited  violent  symptoms 
all  of  which  is  not  the  case.  Rabid  dogs  will 
obey  their  masters,  but  cannot  be  quiet;  rest- 
lessness is  the  more  pronounced  symptom.  Later 
the  animal  becomes  vicious  but  shows  great 


deference  to  its  master.  The  laity  are  also  in- 
clined to  believe  that  simple  running  fits  and 
rabies  are  signs  of  rabies.  In  describing  dumb 
rabies,  Dr.  Kitchen  stated  that  there  is  a pecu- 
liar dropping  of  the  lower  jaw.  As  yet  no 
prophylactic  for  rabies  in  dogs  has  been  discover- 
ed. Apparently  there  are  three  strains  of  rabies 
virus,  and  vaccines  to  prevent  rabies  in  dogs 
have  been  disappointing.  Legislation  is  better 
than  vaccines  at  the  present  time.  If  dogs  are 
bitten  by  rabid  ones  on  the  ears  or  tail,  it  is  well 
to  dismember  the  bitten  structure.  Dr.  Kitchen 
told  us  that  there  were  6 injections  used  in 
Austria,  but  that  it  is  not  as  efficient  as  the  sin- 
gle injection  used  in  this  country  and  elsewhere. 

The  next  topic  of  the  paper  was  Tuberculosis 
in  Animals.  Dr.  Kitchen  reminded  us  of  the 
vast  amount  of  work  being  done  by  the  Govern- 
ment. There  are  15  men  on  the  Government  pay- 
roll in  the  State  of  South  Carolina  alone.  The 
first  aim  in  combatting  tuberculosis  in  animals  is 
from  the  standpoint  of  public  health  in  man,  and 
the  secondary  aim  is  an  economic  one.  When  a 
reactor  is  found  among  cattle  the  owner,  State 
and  Government  each  sustain  1/3  of  the  ap- 
praised value  of  the  slaughtered  animal.  The 
tuberculin  test  does  not  tell  whether  or  not  the 
tuberculous  process  is  arrested.  If  the  lesions 
are  encapsulated  and  the  process  arrested  the 
carcass  may  be  safely  used  for  food,  otherwise 
the  carcass  is  tanked. 

Dr.  Kitchen  also  stated  that  he  finds  that  var- 
ioloid is  common  on  the  hands  of  the  dairymen. 

Herees  tonsurans  is  a disease  conveyed  by  cats 
to  man,  especially  to  children.  Discussed  by  Dr. 
Davis,  Brown,  Bruce,  W.  S.  Fewell,  McCalla,  and 
W.  L.  Bates;  closed  by  Dr.  Kitchen. 

The  discussion  of  a joint  banquet  with  the 
Woman’s  Auxiliary  of  the  County  Medical 
Society  was  then  brought  up.  Dr.  Curran  B. 
Earle  moved  that  the  banquet  be  given;  second- 
ed by  Dr.  Bruce  and  carried. 

There  being  no  further  business  the  meeting 
adjourned. 

Refreshments  were  served  by  a Committee 
from  the  Woman's  Auxiliary  in  which  Mrs. 
Grimball,  Mrs.  Dupree  and  Mrs.  C.  O.  Bates  took 
part. 


Irving  S.  Barksdale,  Sec. 
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Science  Has  Proved 

that  the  best  food  for  babies  is 
breast  milk,  and  that  the  best 
substitute  is  cow’s  milk  prop- 
erly modified  with 

Mead’s  Dextri-Maltose 


The  combination  of  Mead’s 
Dextri-Maltose,  cow’s  milk  and 
water  for  the  artificial  feeding 
of  infants  has  stood  the  test 
of  years.  Let  us  send  you  lib- 
eral samples. 


S The  Mead  Johnson  Policy  > 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doc- 
tor, who  changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the  growing  in- 
\ fant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA.  U.S.A. 
Manufacturers  of  Infant  Diet  Materials  Exclusively 


Open  All  the  Year 


with 


Pinto  Spring  Flozving  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

ffl“Loga>n  Clendening  in  his  recent  classis,  ‘Modern 
Methods  of  Treatment,'  says,  ‘The  benefits  to  be  de- 
rived from  a cure  at  a Mineral  Springs  depend,  al- 
most entirely,  upon  the  efficiency  of  the  medical 
organization  thereat ! This  principle  has  always  been 
and  still  is  the  one  which  has  so  largely  contributed 
to  the  deserved  fame  of  the  French  Lick  Springs 
Hotel  at  French  Lick. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


Cod  Liver  Oil 
For  Every  Baby 


It  is  now  quite  the  common  practice 
among  physicians  to  prescrible  cod  liver 
oil  for  all  babies  as  a protective  measure 
against  rickets  or  mal-nutrition. 

As  it  is  advisable  to  start  with  a very 
small  dose,  it  is  important  to  know  that 
the  oil  employed  is  of  definitely  known 
vitamin  potency.  Only  a cod  liver  oil 
of  guaranteed  vitamin  potency,  which 
has  been  biologically  tested  can  be  de- 
pended upon  to  give  the  desired  pro- 
tection. 

In  the  manufacture  of  PATCH’S 
FLAVORED  COD  LIVER  OIL,  every 
step  of  the  process  is  carefully  con- 
trolled, insuring  an  oil  which  is  very 
potent  and  pleasant  to  the  taste.  Each 
lot  of  oil  produced  in  our  plants  is 
biologically  tested,  for  your  protection. 

If  you  can  prescribe  a small  dose  of 
pleasant  tasting  oil, — that’s  half  the 
battle.  Your  patients,  young  and  old, 
will  appreciate  such  a product. 

Let  us  send  you  a sample  so  that  you 
may  taste  it  and  be  convinced. 

The  E.  L.  PATCH  CO. 

BOSTON,  MASS. 


THE  E.  L.  PATCH  CO., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  with  descriptive  literature. 


Dr.  _ 


St.  and  No. 


City  & State 


S.  C.— M 
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j Raiford  T.  Warnock,  M.  D. 

LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 

PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga.  £ 
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STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE)  \ 

Acetylamino-oxyphenylarsonic  Acid  \ 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

j 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams  \ 

May  be  obtained  through  your  druggist  S 

Literature  furnished  on  request  \ 

MANUFACTURED  by  \ 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

J 
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Squibb  Professi  *al  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valued  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  concern- 
ing recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians  every- 
where recognize  their  helpfulness  and  are 
ever  pleased  to  welcome  them. 


The  Squibb  Triple  Control  is  assurance  of  safety 

....  of  potency,  too! 


“Satisfactory  clinical  results, 

Doctor,  most  certainly  can  be  expected  if 
you  use  Squibb  Authorized  Scarlet  Fever 
Products. 

“Large  numbers  of  your  patients  have 
read  of  the  value  of  the  modern  method  of 
treating  scarlet  fever.  They  rely  upon  you 
tochoose  a thoroughly  dependable  product. 

“Squibb  Scarlet  Fever  Antitoxin  and 
Toxin  are  AUTHORIZED  PRODUCTS 
prepared  under  the  following  triple  control: 

1.  By  laboratory  tests  and  clinical 
trials  in  our  own  Biological  Laboratories. 

2.  By  approval  of  the  Hygienic  Labor- 
atories at  Washington,  D.  C. 

3.  By  approval  of  samples  of  each  and 
every  lot  after  laboratory  tests  and  clinical 
trials  by  the  Scarlet  Fever  Committee,  Inc. 


“This  Triple  Control  assures  products 
of  absolute  and  maximum  Potency.” 

SQUIBB  AUTHORIZED  SCARLET 
FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dis- 
pensed in  adequate  dosage. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Therapeutic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Prophylactic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — For  Diagnostic  Blanching  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Dick  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Active  Immunization. 


Are  you  using  these  important 
Squibb  Products  in  your  daily 
practice? 

IPRAL  SQUIBB- A Superior 
Hypnotic.  Non-habit- forming; 
rapid  in  action;  produces  sleep 
which  closely  approximates  the 
normal. 

INSULIN  SQUIBB-Ac- 
curately  standardized  and  uni- 
formly potent.  Highly  stable 
and  particularly  free  from  pig- 
ment impurities.  Has  a note- 
worthy freedom  from  reaction- 
producing  proteins. 

OCCULT  BLOOD  TEST 
SQUIBB -A  convenient  and 
accurate  test  for  occult  blood. 
Marketed  as  tablets  in  bottles 
of  100  with  a dropping  bottle 
of  glacial  acetic  acid. 


-hH[  Write  to  the  Professional  Service  Department  for  Full  Information 

E R: Squibb  &.  Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


I* 


'S* 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 


The  Journal 

of  the 

South  Carolina  Medical  Association 

VOL.  XXIII.  GREENVILLE.  S.  C..  APRIL,  1927  NO.  4 


- ANDERSON 


OF  MEDICINE 

CONTENTS 


High  Spots  of  the  Final  Program 

Provisional  Program  

Welcome  from  Anderson  County  Medical  Society 

Dermatology  and  Syphilology  Department 

Obstetrics  and  Gynecology  Department 

Society  Reports  

Woman’s  Auxiliary 

Book  Reviews 

Latest  News  Items 


-L  U l J 


335 

339  , ~ ^ 

343 


350 

351 

352 
355 
357 
359 


NO  W! 


JUST  at  this  time,  when  coughs  and  bronchial  affections  seem  to  hang  on  in 
spite  of  persistent  efforts  to  shake  them  off,  use  Calcreose. 

The  expectorant  and  antiseptic  properties  of  creosote  are  well  known. 
Calcreose  gives  you  the  best  there  is  in  creosote  therapy  with  practically  all 
the  undesirable  drawbacks  of  plain  creosote  eliminated. 

Give  this  improved  form  of  Creosote  in  tablet  form. 

Each  4 grain  Calcreose  tablet  contains  2 grains  of  creosote  .combined  with  hydrated 
Calcium  oxide. 

We  are  always  glad  to  furnish  free  samples  for  trial. 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 

Manufacturers  of  a full  line  of  Pharmaceuticals 
COMPLETE  CATALOG  ON  REQUEST 
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Srauinrr’a  Sanitarium 

Atlanta,  (3a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


Proaboafes  Sanatorium 


MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


&#. 

Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 

Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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INTERNAL  MEDICINE 
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PEDIATRICS 

R.  M.  POLLITZER,  M.  D.,  Greenville,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY 
R.  E.  SEIBELS,  M.  D.,  Columbia,  S.  C. 

UROLOGY 

MILTON  WEINBERG,  M.  D.t  Sumter,  S.  C . 

ROENTGENOLOGY 
T.  A.  PITTS,  M.  D.,  Columbia,  S.  C. 

PATHOLOGY  AND  BACTERIOLOGY 

F.  M ROUTH,  M.  D.,  Columbia,  S.  C. 


HIGH  SPOTS  OF  THE  FINAL  PROGRAM 
The  Welcome 

There  is  ample  evidence  first  of  all  as  will  be 
seen  elsewhere  in  this  issue  that  a very  cordial 
welcome  awaits  us  at  Anderson  April  19,  20, 
2 1 . Never  before  have  we  had  available  so 
many  official  communications  to  this  effect. 
On  this  point  nothing  has  been  left  undone  for 
our  comfort  and  pleasure. 

Our  Guests 

Dr.  Thomas  R.  Boggs  one  of  the  distinguish- 
ed associate  professors  of  medicine  at  the  far 
famed  John  Hopkins  Medical  School,  and  from 
the  department  internationalized  by  the  late 
Sir  William  Osier,  will  deliver  the  address  in 
medicine.  Dr.  Boggs  is  going  to  talk  extem- 
pore and  bring  to  the  Association  one  of  the 
most  important  problems  of  the  general  prac- 
titioner, “The  Heart  Irregularities.”  Dr.  C. 
C.  Coleman,  Professor  of  Neurological  Sur- 


SURGERY 

S.  O.  BLACK,  M.  D.,  F.  A.  C.  S.,  Spartanburg,  S.  C. 

EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  Charleston,  S.  C. 

DERMATOLOGY 

J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C. 
GASTROENTEROLOGY 
»•'  M.  DURHAM,  M.  D.,  Columbia,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 

E.  L.  HORGER,  M.  D.,  State  Hospital,  Columbia,  S.  C. 


gerv,  in  that  virile  school,  the  Medical  College 
of  Virginia  will  address  the  Association  on  the 
subject  of  Brain  Injuries.  Every  doctor 
should  know  about  the  advances  in  brain  sur- 
gery. The  Anderson  meeting  is  the  place  to 
learn  this. 

Public  Health  Mass  Meeting 

On  Tuesday  night,  April  19th,  a great  mass 
meeting  of  citizens  and  doctors  will  assemble 
to  hear  the  finest  program  ever  put  on  by  the 
State  Association.  This  is  a joint  affair  on  the 
part  of  many  who  are  anxious  to  spread  the 
gospel  of  health.  The  speaker  is  one  of  the 
most  distinguished  doctors  in  the  South  and 
known  throughout  the  country  as  a man  of 
eminent  qualifications.  We  allude  to  Dr. 
Stewart  Roberts  of  Atlanta,  Professor  of 
Medicine  at  Emory  University.  Dr.  Roberts 
is  a brilliant  orator  and  never  fails  to  impress 
his  hearers  with  his  messages.  It  is  expected 
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Court  House  Square,  Showing  Plaza  Hotel. 


that  Dr.  James  A.  Hayne  will  introduce  the 
speaker  of  the  evening  and  this  fact  makes  as- 
surance doubly  sure.  Our  State  Health 
Officer  is  one  of  the  outstanding  public  health 
speakers  of  the  United  States  and  always  en- 
tertains and  enlightens  his  audiences. 

The  Scientific  Committee 

The  papers  to  be  presented  cover  a wide 
range  of  advances  in  medicine  and  surgery. 
Only  a few  will  be  noted:  Primarily  the  Scien- 
tific Committee  after  due  deliberation  elected 
certain  men  to  present  papers  representative  of 
the  most  recent  research  in  their  respective 
fields  of  practice.  For  instance  Dr.  Robert 
W ilson  will  by  request  of  the  committee  tell 
the  convention  about  heart  murmurs.  The 
Dean  of  our  State  Medical  College  is  an  emi- 
nent Internist  well  known  to  the  profession. 
W;hen  th"e  news  flashed  abroad  that  Dr.  Ken- 
neth Lynch  had  returned  to  the  Chair  of 
Pathology  at  the  Medical  College  of  the  State 
of  South  Carolina  there  was  an  expression  of 


hearty  approval  from  doctors  all  over  the 
State.  Dr.  Lynch  always  measures  up  to  every 
anticipation.  He  is  a scientist  of  national  re- 
putation and  will  discuss  Antonomous  Tumors. 
The  whole  subject  of  tumors  is  fascinating  in 
the  extreme  and  especially  so  when  presented 
by  a master.  Fractures:  Is  there  a general 
man  or  surgeon  who  does  not  at  times  feel  the 
need  of  light  on  how  to  treat  fractures.  To  one 
of  experience  the  results  following  some  of  his 
fracture  cases  is  not  always  a joy  forever  at  any 
rate.  The  Scientific  Committee  believes  a 
brushing  up  on  fractures  under  the  leadership 
of  the  well  known  Orthopedic  surgeon  Dr.  W. 
A.  Boyd  will  be  appreciated.  Dr.  R.  M. 
Pollitzer,  an  outstanding  Pediatrist  and  at  one 
time  a Professor  at  the  Medical  College,  will 
bring  forward  the  new  ideas  of  Scarlet  Fever 
and  Diphtheria.  We  are  learning  both  how  to 
prevent  and  successfully  treat  these  diseases. 
Then  the  Committee  felt  that  Urology  which 
has  made  such  spectacular  progress  as  a spe- 
cialty should  be  represented  by  Drs.  W.  B. 
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Lyles  and  Roy  P.  Finney.  They  will  offer  an 
interesting  dissertation  on  Polyuria. 

Volunteer  Papers. 

On  looking  over  the  list  of  volunteer  papers 
it  seems  there  is  a wealth  of  information  ready 
for  the  Anderson  meeting.  Some  of  these 
papers  will  disclose  the  conclusions  arrived  at 
after  long  experience  and  mature  deliberations. 
Dr.  Fred  Williams  is  going  to  give  the  Asso- 
ciation the  benefit  of  his  observations  on  the 
Malaria  Treatment  of  Paralysis.  Dr.  Williams 
is  not  only  the  guiding  genius  of  the  State  Hos- 
pital but  a recent  Ex-President  of  the  Asso- 
ciation. He  always  has  something  worth  while 
to  say  and  this  is  a new  phase  of  the  handling 
of  a malady  that  has  been  with  us  since  the 
dawn  of  history. 

Dr.  Cyril  von  Baumann  is  the  author  of  the 
first  paper  to  be  presented  before  our  Associa- 
tion by  a Specialist  in  this  Department  of 
Therapeutics.  Physiotherapy  is  one  of  the 
developing  fields  of  modern  medicine  and  is 
attracting  wide  attention. 

Infant  Mortality 

Once  more  a determined  effort  will  be  made 
to  call  the  attention  of  the  Association  to  the 
high  rate  of  Infant  Mortality  in  South  Caro- 
lina and  the  fact  that  the  State  is  still  out  of 
the  registration  area  for  births.  The  South 
Carolina  Pediatric  Society  elected  its  Presi- 
dent Dr.  W.  E.  Simpson  to  call  attention  sharp- 
ly to  out  plight  in  this  regard  and  to  suggest 
ways  and  means  for  improvement. 

Periodic  Health  Examinations 

If  there  is  one  subject  that  is  uppermost  in 
the  thought  of  organized  medicine  in  Amer- 


ica today  it  is  that  of  Flealth  Examinations. 
South  Carolina  has  an  enviable  record  for  her 
interest  in  this.  Our  Association  was  the 
Second  State  to  offer  health  examinations  at 
the  State  meeting  which  was  done  two  years 
ago  at  Spartanburg.  Dr.  N.  B.  Heyward  has 
evidence  to  present  showing  one  of  the  largest 
series  of  examinations  udertaken  in  America. 
Health  Examinations  is  a major  project  of  the 
State  Medical  Association  now  and  every- 
body should  “listen  in”  on  this  paper. 

President  Bunch 

Our  President  has  been  faithful  to  the  ideals 
of  his  high  office.  He  has  presented  scientific 
medicine  from  the  rrjountains  to  the  sea  and  his 
presidential  address  will  reflect  the  skill  and 
wisdom  of  the  capable  surgeon  of  today.  In 
these  comments  we  have  not  attempted  to  tell 
the  whole  story  of  the  scientific  program  by  any 
means.  A glance  over  the  rest  of  the  program 
indicates  that  it  would  require  another  editor- 
ial to  deal  justly  with  the  merits  of  many  of 
the  other  papers.  “Come  and  see”  is  the  only 
way  to  do  justice  to  the  occasion. 

The  Woman’s  Auxiliary  and  the  Sims 
Memorial 

Doctor  , take  this  Journal  home  to  your 
wife!  She  will  want  to  know  about  the  won- 
derful program  of  the  Woman’s  Auxiliary. 
This  organization  is  now  in  a flourishing  condi- 
tion in  many  parts  of  the  State  and  in  many 
other  States  as  well.  Let’s  encourage  the 
efforts  to  enact  a proper  Memorial  to  Marion 
Sims. 


Main  Street  Looking  South  From  Calhoun 
Hotel. 
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Bird’s  Eye  View  of  Anderson,  S.  C. 


Exhibits 

I lie  South  Carolina  Medical  Association  has 
never  before  entered  into  an  extensive  plan  of 
providing  comercial  exhibits  as  is  the  case  in 
most  states.  We  urge  the  members  to  see 
these  exhibits  and  become  acquainted  with  the 
personnel  presenting  them.  Some  are  consistent 
State  Journal  advertisers  and  therefore  con- 
tribute largely  to  the  support  of  the  Associa- 
tion enterprises. 

Health  Exhibits 

A new  feature  this  year  is  that  of  Health 
Exhibits  on  a large  scale.  The  Bureau  of 
Child  Hygiene  of  the  State  Board  of  Health 
under  the  personal  supervision  of  Miss  Ada 
Graham,  Director,  will  stress  infant  and  mater- 
nal mortality  statistics  and  endeavor  to  sup- 
plement  the  information  presented  in  the  pap- 
ers by  the  South  Carolina  Pediatric  Society. 
I)r.  E.  E.  Epting,  Health  Officer  of  Anderson 
County  has  been  invited  to  cooperate. 


The  Golf  Tournament 

Yes,  that’s  a new  venture  for  our  Associa- 
tion too.  Full  information  may  be  obtained 
from  the  Golf  Committee. 

The  Entertainments  in  General 

Such  a warm  welcome  vouched  for  by  the 
citizens  of  Anderson  voices  a universal  desire 
to  prove  it.  The  entertainment  will  be  accord- 
ed due  consideration  and  timed  to  meet  the 
convenience  of  the  Association. 

Lastly,  the  Alumni  Luncheon 

One  of  the  really  great  functions  of  the  an- 
nual meetings  in  recent  years  is  the  get  together 
of  the  alumni  and  friends  of  the  State  Medical 
College.  When  we  say  friends  we  mean  every- 
body at  the  State  meeting.  Graduates  of  all 
schools  now  seem  to  wish  the  State  School  suc- 
cess and  the  luncheon  therefore  is  always 
largely  attended. 
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Views  of  Anderson  College. 


PROVISIONAL  PROGRAM 


PROVISIONAL  PROGRAM  OF  THE  SOUTH 
CAROLINA  MEDICAL  ASSOCIATION 

Seventy-Ninth  Annual  Session — 1848-1927 — 
Anderson,  S.  C.,  April  19,  20.  21,  1!>27, 
Headquarters:  John  C.  Calhoun  Hotel 

Officers 

GEORGE  H.  BUNCH,  M.  D President 

Columbia. 

W.  C.  BLACK,  M.  D First  Vice-President 

Greenville. 

C.  J.  LEMMON,  M.  D Second  Vice-President 

Sumter. 

W.  L.  PRESSLY,  M.  D Third  Vice-President 

Due  West. 

E.  A.  HINES,  M.  D Secretary-Treasurer 

Seneca. 

Councilors 

First  District — 

A.  E.  Baker,  Sr.,  M.  D Charleston 

Second  District — 

S.  E.  Harmon,  M.  D.,  Chairman Columbia 

Third  District — 

T.  L.  W.  Bailey,  M.  D Clinton 

Fourth  District — 

D.  L.  Smith,  M.  D Spartanburg 

Fifth  District — 

J.  R.  DesPortes,  M.  D Fort  Mill 

Sixth  District — 

C.  R.  May,  M.  D Bennettsville 


Seventh  District — 

T.  R.  Littlejohn,  M.  D Sumter 

Eighth  District — 

J.  L.  Folk,  M.  D Fairfax 


COMMITTEES  FOR  1926-27 

Commmit.tee  on  Hospital  Standardization: 

Dr.  Sumter  Rhame,  Charleston,  S.  C.,  Chairman. 
Dr.  James  R.  Dunn,  Sumter,  S.  C. 

Dr.  Baskin  Sherard,  Gaffney,  S.  C. 

Dr.  George  Tyler,  Greenville,  S.  C. 

Dr.  Hugh  Black  Spartanburg,  S.  C. 

Committee  on  Health  and  Public  Instruction: 
.Dr.  E.  E.  Epting,  Anderson,  S.  C.,  Chairman. 

Dr.  W.  R.  Wallace,  Chester,  S.  C. 

Dr.  L.  R.  Kirkpatrick,  Bennettsville,  S.  C. 

Committee  on  Necrology : 

Dr.  J.  C.  Harper,  Greenwood,  S.  C.,  Chairman. 
Dr.  L.  C.  Shecut,  Orangeburg,  S.  C. 

Dr.  R.  E.  Hughes,  Laurens,  S.  C. 

Committee  on  Military  Affairs: 

Dr.  Frank  Mower,  Newberry,  S.  C.  Chairman. 
Dr.  O.  D.  Busbee,  Springfield,  S.  C. 

Dr.  James  Sparkman,  Spartanburg,  S.  C. 

Dr.  W.  C.  Marett,  Seneca,  S.  C. 

Dr.  A.  W.  Humphries,  Camden,  S.  C. 

Committee  on  the  Study  and  Prevention  of 
Venereal  Diseases: 

Dr.  T.  M.  Davis,  Greenville,  S.  0.,  Chairman. 
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Main  Building,  Anderson  College. 


Dr.  W.  R.  Barron,  Columbia,  S.  C. 

Dr.  W.  B.  Lyles,  Spartanburg,  S.  C. 

Committee  oil  Legislation: 

Dr.  M.  H.  Wyman,  Columbia,  S.  C.,  Chairman. 
Dr.  A.  W.  Browning,  Elloree,  S.  C. 

Dr.  F.  H.  McLeod,  Florence,  S.  C. 


Dr.  Frank  Wrenn,  Clinics  and  Registration. 
Dr.  H.  W.  Corbett,  Golf. 

Dr.  Olga  Pruitt,  Woman’s  Auxiliary. 

SCIENTIFIC  SESSION 
Boys  High  School 

Wednesday  and  Thursday,  April  20  and  21. 


Committee  on  Publicity  to  Promote  Periodic 
Health  Examinations  in  S.  C.: 

Dr.  D.  L.  Smith,  Spartanburg,  S.  C.,  Chairman. 
Dr.  J.  H.  Cannon,  Charleston,  S.  C. 

Dr.  Irving  S.  Barksdale,  Greenville,  S.  C. 

Dr.  James  S.  Fouche,  Columbia,  S.  C. 

Dr.  James  A.  Hayne,  Columbia,  S.  C. 

Committee  on  Scientific  Work: 

Dr.  J.  Heyward  Gibbs,  Columbia,  S.  C.  Chairman. 
Dr.  J.  H.  Cannon,  Charleston,  S.  C. 

Dr.  Frank  Johnson,  Charleston,  S.  C. 

Dr.  E.  A.  Hines,  Seneca,  S.  C. 

Dr.  George  H.  Bunch,  Columbia,  S.  C. 

Committee  on  Medical  Education: 

Dr.  R.  S.  Cathcart,  Charleston,  S.  C.,  Chairman. 
Dr.  D.  L.  Smith,  Spartanburg,  S.  C. 

Dr.  F.  H.  McLeod,  Jr.,  Florence,  S.  C. 

Dr.  J.  R.  Miller,  Rock  Hill,  S.  C. 

Dr.  Henry  Young,  Anderson,  S.  C. 

Chairman  Local  Committees. 

Dr.  J.  R.  Young,  Hotels. 

Dr.  J.  O.  Sanders,  Entertainment. 

Dr.  H.  M.  Daniels,  Exhibits. 


Call  to  order  by  the  President. 

Invocation. 

Address  of  Welcome  by  His  Honor  the  Mayor. 
Address  of  Welcome  on  behalf  of  the  Andrson 
County  Medical  Society,  Dr.  W.  H.  Nardin,  Presi- 
dent. 

President’s  Address. 

By  Dr.  George  H.  Bunch,  Columbia,  S.  C. 


Address  in  Surgery. 

Wednesday  Apiil  20 

The  Treatment  of  AcuteB  rain  Injuries  with 
Particular  Reference  to  the  Indications  for 
Operation.  By  C.  C.  Coleman,  M.  D., 
Richmond,  Va. 

Address  in  Medicine. 

Thursday  April  21 
The  Cardiac  Arhythmias. 

By  Thomas  R.  Boggs,  M.  D.  Baltimore  Mary- 
land. 


Papers. 


Subject  to  rearrangement  on  final  program. 
The  Significance  of  Heart  Murmurs. 

By  Dr.  Robert  Wilson,  Charleston,  S.  C. 
Newer  Knowledge  of  Scarlet  and  Diphtheria. 

By  Dr.  R.  M.  Pollitzer,  Greenville,  S.  C. 
Polyuria. 


Journal  of  the  South  Carolina  Medical  Association 


341 


By  Drs.  W.  B.  .Lyles  and  Roy  P.  Finney, 
Spartanburg,  S.  C. 

Fractures,  Essentials  of  Treatment  and  Man- 
agement. 

By  Dr.  Wm.  A.  Boyd,  Columbia,  S.  C. 

The  Effects  of  the  Autonomous  Tumors. 

By  Dr.  Kenneth  M.  Lynch,  Medical  College, 
Charleston,  S.  C. 

Non-Tubercular  Psoas  Abscess. 

By  Dr.  G.  W.  Tyler,  Jr.,  Greenville,  S.  C. 
Findings  in  About  2800  Health  Examinations. 

By  Dr.  N.  B.  Heyward,  Columbia,  S.  C. 

Otitis  Media  in  Children. 

By  Dr.  Wm.  B.  McWhorter,  Anderson,  S.  C. 
Surgical  Hysteria. 

By  Dr.  Hugh  S.  Black,  Spartanburg,  S.  C. 
Progress  of  the  Cucurboctrin  Research. 

By  Drs.  George  R.  Wilkinson  and  Irving 
Barksdale,  Greenville,  S.  C. 


By  Dr.  Ben  F.  Wyman,  Columbia,  S.  C. 

Why  Not  Examine  the  Rectum? 

By  Dr.  F.  M.  Durham,  Columbia,  S.  C. 

Rectal  Prolapse  (Report  of  a unique  case  of 
thirty-five  years  standing). 

By  Dr.  Thomas  Brockman,  Greer,  S.  C. 

Five  Minute  Report  of  an  Unusual  Typhoid  Case. 

By  Dr.  W.  T.  Lander,  Williamston,  S.  C. 
Physiotherapy  and  Its  Relationship  to  Onocology. 
By  Dr.  Cyril  von  Baumann,  Chick  Springs,  S. 
C. 

Infant  Mortality  in  South  Carolina. 

By  Dr.  W.  E.  Simpson,  Rock  Hill,  S.  C. 

The  Acute  Abdomen  in  Infancy  and  Childhood. 

By  Dr.  I.  H.  Grimball,  Greenville,  S.  C. 

Are  We  Spoiling  Our  Patients? 

By  Dr.  J.  A.  Norton,  Conway,  S.  C. 

The  Method  and  Result  of  X-Ray  Examination 
of  the  Mastoid  Region. 


Anderson  County  Hospital. 


The  Laboratory  and  the  General  Practitioner. 

By  Dr.  W.  G.  Gamble,  Jr.,  Medical  College, 
Charleston,  S.  C. 

The  Patient  as  an  Individual. 

By  Dr.  O.  B.  Chamberlain,  Charleston,  S.  C. 
Intra  Thoracic  Tumors. 

By  Dr.  W.  Atmar  Smith.  Charleston,  S.  C. 
Chronic  Endocervicitis  and  Its  Treatment. 

By  Dr.  Cecil  Ridby,  Spartanburg,  S.  C. 

Achylia  Gastrica. 

By  Dr.  James  S.  Fouche,  Columbia,  S.  C. 

The  Open  Treatment  of  Fractures. 

By  Dr.  Carl  B.  Epps,  Sumter,  S.  C. 

The  Role  of  Early  Laparotomy  in  Contusions  of 
the  Abdomen. 

By  Dr.  Julius  H.  Taylor,  Columbia,  S.  C. 

The  Rabies  Situation  in  South  Carolina. 

By  Dr.  H.  M.  Smith,  Columbia,  S.  C. 

Modern  Surgery  as  a Phase  of  Preventive  Medi- 
cine. 


By  Drs.  A.  Robert  Taft  and  R.  B.  Taft,  Char- 
leston, S.  C. 

The  Relationship  Between  Nephritis  and  Retini- 
tis and  Retinal  Areriosclerosis. 

By  Dr.  Jno.  F.  Townsend,  Charleston,  S.  C. 
Causes  and  Complications  of  Gall  Bladder  Dis- 
eases. 

By  Dr.  De  Witt  Kluttz,  Greenville,  S.  C. 

The  Relation  of  the  General  Practioner  to  Public 
Health. 

By  Dr.  P.  H.  Smith,  Gaffney,  S.  C. 

The  Management  of  Prostatic  Hyperplasia. 

By  Dr.  Wm.  Buck  Sparkman,  Greenville,  S.  C. 
Malaria  Treatment  of  General  Paralysis. 

By  Dr.  C.  F.  Williams,  Columbia,  S.  C. 

The  Woman's  Auxiliary. 

The  Woman’s  Auxiliary  of  the  South  Carolina 
Medical  Association,  which  has  been  promoting 
the  Sims  Memorial,,  will  hold  its  annual  meeting 
at  the  same  time  and  place  of  the  State  Associa- 
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tion.  Mrs.  H.  M.  Stuckey  of  Sumter  is  the 
President. 

The  South  Carolina  Public  Health  Association. 
One  of  the  most  important  allied  organizations 
of  the  State  Medical  Association  is  that  of  the 
Conference  of  Health  Officers  and  Nurses  in 
their  annual  meeting,  April  19.  Dr.  G.  C.  Bolin 
of  Orangeburg  is  the  President. 

I*ublic  Healtli  Meeting 

Plans  are  under  way  to  have  a great  public 
health  meeting  on  the  night  of  April  19,  to  which 
the  citizens  of  Anderson  will  be  invited.  Dr. 
Stewart  Roberts  of  Atlanta  will  deliver  an  ad- 
dress. 

Commercial  Exhibits. 

Arrangements  have  been  made  for  the  most 
complete  commercial  exhibit  in  the  history  of 
the  Association.  The  new  Boys  High  School 
lends  itself  admirably  for  the  success  of  this 
venture.  Blue  prints  have  been  made  of  the 
exhibit  spaces,  showing  proximity  to  the  meet- 
ing places.  Full  information  may  be  obtained 
from  Dr.  H.  M.  Daniel,  Anderson,  S.  C.,  Chair- 
man of  the  Committee  on  Exhibits. 

Official  Stenographer. 

Mrs.  Rachel  Peeples  Rogers,  10  27  Atlanta 
Trust  Company  Bldg.,  Atlanta,  Georgia. 

INFORMATION 

Papers,  with  their  illustrations,  become  the 
property  of  the  Association  when  read  and  must 
be  filed  promptly  with  the  Secretary  for  publi- 
cation in  fhe  Journal. 

The  maximum  time  allowed  essayists  by  the 
by-laws  is  fifteen  minutes,  including  lantern 
slide  demonstrations  or  exhibition  of  specimens. 


Participants  in  the  discussions  are  limited  to 
five  minutes.  These  rules  will  be  enforced  on 
account  of  the  length  of  the  program. 

Provision  will  he  made  for  slides  or  moving 
pictures  day  or  night  to  illustrate  papers. 

Our  Guests. 

Dr.  Thomas  R.  Boggs,  Associate  Professor  of 
Clinical  Medicine,  Johns  Hopkins  Medical 
School,  Baltimore,  will  deliver  the  address  in 
medicine. 

Dr.  Claude  C.  Coleman,  Professor  of  Neuro- 
logical Surgery,  Medical  College  of  Virginia, 
Richmond,  will  deliver  the  address  in  surgery. 

The  Alumni  Meeting. 

One  of  the  special  attractions  of  the  State 
Medical  Association  is  the  annual  meeting  of 
the  Alumni  of  the  Medical  College  of  the  State 
of  South  Carolina  at  a luncheon  to  which  every 
member  of  the  Association  is  invited. 

The  S.  C.  Pediatric  Society. 

The  South  Carolina  Pediatric  Society  will  hold 
its  annual  meeting  at  Anderson  during  the  ses- 
sions of  the  State  Medical  Association.  Dr.  W. 
E.  Simpson,  of  Rock  Hill,  is  the  President. 

Entertainment. 

By  special  request  of  the  officers  the  enter- 
tainment features  this  year  have  been  planned 
to  avoid  interference  with  the  scientific  sessions 
and  yet  provide  ample  opportunity  for  good  fel- 
lowship and  social  contact.  The  Country  Club 
will  not  only  be  available  for  a special  entertain- 
ment of  the  entire  Association,  but  ample  ar- 
rangements have  been  made  for  all  golf  players. 
The  Woman’s  Auxiliary  of  Anderson  has  planned 
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for  the  largest  attendance  of  the  wives  and 
daughters  of  the  members  of  the  State  Associa- 
tion in  the  history  of  the  organization.  The 
rapid  growth  of  the  Woman’s  Auxiliary  of  the 
State  Association  makes  this  one  of  the  big  fea- 
tures of  the  annual  meetings  now. 


Hotels. 

The  John  C.  Calhoun  Hotel  will  be  head- 
quarters of  the  Association.  Reservations  may 
be  made  through  the  headquarters  hotel.  The 
committee  on  arrangements,  however,  will  have 
charge  of  the  assignments  to  the  various  hotels 
in  the  city. 


WELCOME  FROM.  ANDERSON  COUNT* 
MEDICAL  SOCIETY 

The  Anderson  County  Medical  Society  wel- 
comes  you  here  as  its  guest  and  hope  that  you 
will  have  an  interesting  profitable  and  enjoyable 
meeting  and  each  member  of  the  local  society 
will  do  anything  that  is  in  their  power  to  help 
make  it  so  if  you  will  only  tell  them. 

The  following  committees  have  been  appointed 
to  serve  during  the  meeting,  write  to  them  your 
wants  and  they  will  try  and  do  as  asked. 

Hotels,  J.  R.  Young,  Chm.,  J.  B.  Townsend, 
H.  A.  Pruitt,  H.  B.  Williams. 

Entertainment,  J.  O.  Sanders,  Chm.,  B.  A 
Henry,  A.  L.  Smethers,  L.  W.  Milford,  C.  S. 
Breeden,  W.  R.  Dendy. 

Place  of  Meeting  & Exhibits,  H.  M.  Daniels, 
Chm.,  G.  W.  Chambers,  J.  E.  Watson,  Frank 
Lander. 

Reception,  J.  C.  Harris,  Chm.,  D.  J.  Barton, 
C.  B.  Griffin,  J.  N.  Land,  W.  T.  Martin,  G.  L. 
Kilgore,  C.  C.  Horton,  J.  M.  Hobson,  C.  H. 
Burton,  John  Williams,  Goodman  Barre. 

Registration  & Clinics,  Frank  Wrenn,  Chm., 
J.  L.  Cray,  H.  H.  Harris,  W.  R.  Haynie,  G.  L 
Clinkscales. 

Golf,  H W.  Corbett,  Chm.,  W.  B.  McWhorter, 
C.  H.  Young,  J.  B.  Latimer,  Howard  Anthony. 

Cooperation  with  Ladies  Aux.  O.  V.  Pruitt, 
Chm.,  A.  A.  Young. 

The  chairman  with  the  officers  of  the  local 
society  compose  the  committee  on  arrangements. 

The  meeting  will  be  held  in  the  Boys  High 


School  which  has  a seating  capacity  of  nine 
hundred,  the  room  can  be  darkened  so  the  lan- 
tern can  be  used  during  daylight,  either  for  mov- 
ing pictures  or  projection,  there  is  a first  class 
screen  installed  in  the  building,  the  registration 
will  be  held  there,  and  autos  will  be  furnished 
members  to  take  them  to  and  from  the  place  of 
meeting  if  the  Reception  Committee  are  notified 
for  one  member  of  the  committee  will  be  on  duty 
at  all  times  during  the  meeting  both  at  the 
Hotels  and  the  School. 

The  commercial  exhibits  promise  to  be  good 
this  year  and  places  have  been  secured  at  the 
High  school  building  for  them  also,  arrange- 
ments as  to  space  can  be  had  by  applying  to  the 
Committee. 

The  new  John  C.  Calhoun  hotel  will  be  head- 
quarters, and  the  Plaza  and  New  Salla  both  will 
reserve  room  during  the  meeting  for  those  who 
desire  same.  Please  make  reservation  through 
the  committee,  and  they  will  see  that  you  have 
ample  accomodation,  for  if  there  is  not  enough 
hotel  room  the  homes  of  the  Doctors  and  citizens 
will  be  open  to  you  at  all  times. 

While  the  entertainment  will  not  be  lavish, 
the  Committee  have  arranged  for  your  entertain- 
ment at  the  Country  Club  one  afternoon,  and 
rides  about  the  town  and  surrounding  country 
will  be  arranged  to  suit  the  wishes  of  those  who 
desire  same,  in  conjunction  with  the  Ladies 
Aux.  there  will  be  luncheons,  rides,  receptions 
and  other  entertainments  for  the  visiting  doc- 
tors, wives  and  daughters. 
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We  hope  that  the  coming  meeting  will  be  the 
largest  in  point  of  attendance  ever  held  and  we 
earnestly  beg  that  every  doctor  in  the  state  will 
make  an  effort  to  be  here  if  for  only  part  of  the 
time  and  he  will  be  made  welcome. 


Anderson  Rotarians,  along  with  the  members 
of  other  Anderson  service  clubs — and  all  An- 
derson, for  that  matter — extend  hearty  welcome 
to  members  of  the  State  Medical  Association, 
who  will  convene  here  in  annual  convention 
April  19-21.  We  are  as  glad  to  know  that  you 
are  coming  as  are  the  brother  members  of  your 
organization  who  reside  in  Anderson,  and  trust 
that  your  sojourn  will  be  a pleasant  memory 
which  you  will  cherish  for  a long  time. 

We  feel,  in  that  Anderson  will  be  host  to  the 
leaders  in  the  medical  profession  in  South  Caro- 
lina, that  one  of  the  most  significant  compli- 
ments that  can  be  paid  to  any  city  or  community 
will  be  conferred  upon  us,  and  that  the  hospi- 
tality, the  cordiality,  the  Anderson  spirit  which 
will  be  expressed  on  this  occasion  will  be  reflect- 
ed in  the  impressions  you  will  take  back  home 
with  you. 

In  the  great  work  that  is  being  done  at  this 
time  by  the  physician  and  the  surgeon  it  may  be 
said  that  there  exists  a peculiar  kinship  between 
their  ideals  and  the  ideals  of  Rotary,  because 
the  principles  exemplified  by  Rotary  are  sum- 
med up  in  the  words,  “Live  and  help  others  to 
live.”  This  is  the  world’s  greatest  principle  to- 
day in  regulating  the  relations  of  man  to  man, 
and  of  nation  to  nation.  Rotary  objects  are  to 
promote  the  recognition  of  the  worthiness  of  all 
legitimate  occupations  and  to  dignify  each  mem- 
ber's occupation  as  offering  him  an  opportunity 
to  serve  society;  to  encourage  high  ethical 
standards  in  business  and  professions;  to  in- 
crease the  efficiency  of  each  member  by  the  ex- 
change of  ideas  and  business  methods;  to  pro- 
mote acquaintance  as  an  opportunity  for  serv- 
ing as  an  aid  to  success;  to  quicken  the  interest 
of  each  member  in  the  public  welfare  and  to  co- 
operate with  others  in  civic  betterment. 

Our  message  to  you  in  annual  meeting  is  a 
word  of  Welcome  and  Good  Cheer.  May  your 
deliberations  be  attended  with  profit  and 
pleasure  to  yourselves  and  still  further  relief  to 
a long  suffering  world! 

The  glad  hand  of  Rotary  is  extended  you 
here.  We  welcome  you  to  our  city — may  your 
stay  with  us  be  pleasant — may  you  carry  away 


with  you  happy  thoughts  and  pleasing  remem- 
brances of  Anderson. 

THE  ROTARY  CLUB  OF  ANDERSON 

By  J.  R.  Young,  President 


The  Kiwanis  Club  of  Anderson,  desires  to 
welcome  the  S.  C.,  State  Medical  Association, 
and  with  this  welcome,  an  assurance  of  whole 
hearted  desire  to  be  of  service  in  any  way 
possible.  We  will  have  a committee  to  coop- 
erate with  the  entertainment  committee  of  the 
County  Medical  Society  and  a poster  of  this  com- 
mittee will  be  conspicuous,  at  the  auditorium, 
giving  addresses  and  telephone  numbers.  “Call 
us.”  Kiwanis  welcomes  you  to  Anderson. 

R.  M.  Cathcart,  Sec. 

Frank  Wrenn,  Pres. 


MEET  MISS  ANDERSON,  THE  ELECTRIC 
CITY  OF  THE  SOUTH 

Nestled  in  the  foot  hills  of  the  Blue  Ridge' 
Mountains,  Anderson  is  located  in  one  of  the 
two  thermal  belts  that  have  been  designated  by 
the  Federal  Government  as  the  most  healthful 
in  this  country  and  she  can  lay  claim  to  many 
advantages  that  place  her  in  the  front  ranks  of 
growing  and  prosperous  young  towns  of  the 
South. 

Incorporated  in  183  3,  for  many  years  it  was 
just  a small  country  village  where  some  of  the 
best  and  finest  old  families  of  the  South  gather- 
ed to  make  their  home  and  around  its  earliest 
history,  clusters  memories  of  some  of  the  men 
and  women  who  have  made  South  Carolina  great 
in  the  days  gone  by. 

But  in  the  days  following  the  War  Between 
the  States,  when  the  South  began  to  awake  to  its 
wonderful  possibilities,  Anderson  too  awoke 
from  the  old  easy  ways  of  doing  business  and  in 
the  past  thirty  years  has  made  wonderful  strides 
toward  being  the  wide  awake  business  town 
that  she  is  today — truly  the  Electric  City — - 
alive  to  its  possibilities  and  opportunities. 

And  it  is  interesting  to  note  that  Anderson 
was  the  first  town  in  the  South  and  possibly  one 
of  the  first  in  the  United  States  to  use  Hydro — 
Electric  power  over  long  distance  transmission 
lines.  Back  in  the  early  days  of  1890,  W.  C. 
Whitner,  formerly  of  this  city,  but  now  of  Rock 
Hill  and  Richmond,  first  conceived  the  idea  of 
developing  electric  power  on  a near  by  stream 
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and  bringing  it  to  town  for  general  use.  A 
small  plant  was  first  built  at  High  Shoals,  four 
miles  below  town  and  it  proved  a success.  Then 
as  the  demand  for  more  power  became  great, 
the  plant  was  transferred  to  Portman  Shoals, 
ten  miles  above  town,  where  there  was  a suffi- 
cient water  power  to  give  Anderson  an  unlimit- 
ed supply  of  electric  power.  This  first  gave  her 
the  name  of  the  Electric  City,  and  has  done 
much  to  make  Anderson  one  of  the  leading 
manufacturing  cities  of  the  state  and  a leader 
in  the  number  of  diversified  manufacturing  in- 
dustries located  here. 

Another  fact  that  Anderson  is  justly  proud  of 
it  that  it  has  more  paving  than  any  other  town 
in  the  state  of  its  size — every  street  within  its 
business  and  residential  section  being  paved,  in 
addition  to  several  miles  extending  out  each 
public  highway  leading  into  the  city.  The  City 
of  Anderson  is  also  located  on  four  trans-con- 
tinental Highways,  namely  the  National,  the 


grammar  schools  and  two  High  Schools  for 
white  children — all  with  large  modern  buildings 
and  with  the  best  and  latest  equipment,  taking 
care  of  an  enrollment  of  more  than  five  thou- 
sand children.  This  includes  the  handsome  new 
buiding  of  the  Boys  High  School  which  has  just 
been  completed  at  a cost  of  around  a hundred 
thousand  dollars.  Any  city  that  is  thus  prepar- 
ing and  educating  her  young  people,  is  doing 
much  for  its  own  future  greatness. 

Anderson  College  for  girls  is  located  here  and 
though  hardly  more  than  fifteen  years  old,  is 
today  one  of  the  leading  colleges  for  girls  in  the 
southeast. 

T 

And  along  with  its  educational  progress,  ranks 
the  churches  of  the  city.  There  are  fifteen 
churches,  representing  Methodist,  Baptist 
Presbyterian,  Episcopal  and  A.  R.  P.  and  Cath- 
olic. Each  have  splendid  buildings,  all  well 
equipped  for  carrying  on  a great  religious  work 
in  Anderson,  helping  it  not  only  to  grow  bigger 


Bamboo  Grove. 


Bankhead,  Cleveland-Marietta-Florida  Highway 
and  the  Cincinnati  Florida  Short  Route.  There 
is  a total  of  ten  important  highways  leading  into 
the  City. 

Anderson  is  also  one  of  the  largest  textile 
centers  in  the  state  and  in  the  South.  Northern 
capitalists  have  been  quick  to  realize  the  splen- 
did advantages  offered  by  this  section  of  the 
state  and  the  county  has  many  of  the  largest 
mills  in  the  country,  a total  of  twenty  textile 
manufacturing  plants,  with  an  investment 
of  approximately  twenty-five  million  dollars. 
This  means  a textile  payroll  in  the  aggregate  of 
more  than  one-half  million  dollars  a month. 
This  in  addition  to  fifty-eight  other  diversified 
manufacturing  plants. 

The  splendid  school  system  of  this  city  is 
another  advantage  that  means  much  to  its  suc- 
cess and  development.  There  are  today  eight 


but  better  all  the  while. 

Anderson  has  three  excellent  hotels,  one  of 
which  is  a one  hundred  room  modern  hostelry, 
financed  by  the  citizens  of  this  city.  This  is 
the  John  C.  Calhoun,  named  for  that  eniment 
scholar  and  statesman,  whose  old  home  is  only 
a few  miles  north  of  the  city  at  the  present  site 
of  Clemson  College,  the  State  School  for  boys 
and  one  of  the  largest  in  the  South.  There  is 
also  a nationally  • recognized  hospital  and  an 
excellent  free  library.  The  handsome  Country 
Club  with  a splendid  golf  course,  tennis  courts 
and  a swimming  pool,  is  one  of  the  most  attrac- 
tive spots  around  Anderson. 

A few'  years  ago,  the  American  Legion  Post 
of  this  city,  built  a magnificent  athletic  field  as 
a memorial  to  the  men  of  Anderson  who  died  in 
the  World  War.  This  was  given  to  the  Boys 
High  School,  not  only  as  a wonderful  play 
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ground  for  their  athletic  activities,  hut  as  an  in- 
spiration towards  the  ideals  of  the  men  who 
made  the  supreme  sacrifice. 

All  these  things  make  the  Anderson  that  you 
see  and  admire,  but  to  appreciate  her  true  worth 
and  the  spirit  that  makes  the  town  great,  one 
has  to  tarry  long  enough  to  catch  the  cordiality 
and  courtesy  that  pervades  the  business  and  so- 
cial life  of  the  community  and  makes  a visitor 
a truly  welcome  guest. 


WELCOME  FROM  ANDERSON  LIONS  CLUB 

It  is  with  a great  deal  of  pleasure  that  the 
Lions  Club  of  Anderson  joins  hands  with  the 
City  of  Anderson,  Chamber  of  Commerce,  and 
the  other  Service  Clubs  of  this  city  in  extending 
a most  cordial  welcome  to  the  South  Carolina 
Medical  Association  on  the  occasion  of  their 
1927  Convention  which  will  be  held  in  the 
“Electric  City.” 

You  will  be  our  honored  guests,  and  we  shall 
do  everything  in  our  power  to  make  your  so- 
journ in  our  fair  City  most  pleasant. 

Sincerely, 

Harry  G.  McBrayer 
President,  Lions  Club. 


profit,  which  was  turned  over  to  charitable  or- 
ganizations of  this  city. 

This  Club  has  also  endeavored  to  bring  the 
town  closer  to  the  country  through  their  an- 
nual “Farmers  Night.”  On  this  occasion  every 
Lion  is  required  to  bring  as  guest,  one  or  more 
farmer  friends.  Instructive  agricultural  and 
marketing  talks  by  experts  are  given  at  these 
meetings. 

For  the  past  three  years,  the  Anderson  Lions 
Club  has  given  two  scholarships  each  year  to  the 
Opportunity  School  which  is  held  at  Anderson 
College  each  summer. 

The  Anderson  Lions  Club  has  the  distinction 
of  being  the  only  Service  Club  in  the  world  to 
have  a delegation  make  the  trip  to  a State  Con- 
vention by  airplane.  This  was  done  last  June 
when  twelve  members  made  a flight  from  Ander- 
son to  Orangeburg  aboard  the  Giant  Sikorsky 
Air  Plane,  the  largest  commercial  plane  in  the 
United  States. 


THE  ANDERSON  COUNTRY  CLUB 

The  Country  Club  extends  to  those  attending 
the  State  Medical  meeting  a cordial  invitation 
to  use  its  facilities  while  in  Anderson. 

The  Club  was  organized  ten  years  ago,  pur- 
chased 180  acres  of  land  on  a paved  highway 
only  a haf  mile  west  of  the  city  and  converted  an 
old  brick  farm  house  into  a commodious  club 
house  with  well  equipped  kitchen,  indoor  and 
outdoor  dining  rooms,  dancing  floor,  and  loung- 
ing rooms. 


THE  LIONS  CLUB  OF  ANDERSON 

The  Lions  Club  of  Anderson  was  chartered  in 
the  year  1922  with  an  enrollment  of  fifty  mem- 
bers consisting  of  two  from  each  line  of  busi- 
ness. 

Since  the  organization,  the  Club  has  been  very 
active  in  social  and  civic  circles.  From  a civic 
standpoint,  the  Lions  Club  has  co-operated  with 
the  other  service  clubs  and  the  Chamber  of 
Commerce  in  putting  over  many  big  projects 
for  Anderson,  the  greatest  of  which  was  the  se- 
curing of  a new  hotel  which  was  completed  in 
1925  at  a cost  of  approximately  $360,000. 

The  Lions,  as  well  as  the  Rotarians  and 
Kiwanians,  participate  in  annual  membership 
campaigns  for  the  Chamber  of  Commerce,  Sal- 
vation Army  and  Red  Cross. 

Also  the  Lions  assisted  the  American  Legion 
in  financing  and  constructing  Memorial  Athletic 
Field,  which  has  no  second  in  the  State  and  pro- 
vides the  youth  of  Anderson  a place  to  indulge 
in  all  kinds  of  outdoor  sport. 

The  Anderson  Lions  have  staged  several 
Charity  Shows,  using  only  talent  from  their 
membership.  In  each  event,  they  accrued  a fair 


It  has  an  interesting  nine  hole  golf  course 
with  locker  rooms  and  shower  baths,  swimming 
pool  and  tennis  courts. 

The  Club  has  invested  seventy-five  thousand 
dollars  in  its  plant,  has  ample  room  for  an  addi- 
tional nine  or  eighteen  hole  golf  course  and 
plans  to  develop  the  additional  holes  when  the 
number  of  golfers  demands  more  room.  Our 
course  will  tempt  you  if  you  have  ever  wielded 
a mashie,  and  our  terrace  and  ample  grounds 
and  club  house  will  afford  you  a restful  loafing 
place  even  if  you  don’t  know  a niblick  from  a 
divot.  Bring  your  golf  clubs,  your  tennis  rac- 
quet or  your  bathing  suit,  any  one  or  all.  The 
club  is  accessible  and  you  are  welcome. 

J.  W.  Sullivan,  of  Sullivan  Hardware  Com- 
pany, is  President. 


CHAMBER  OF  COMMERCE 

The  County  of  Anderson  leads  the  counties  of 
the  Southeast,  is  second  in  the  South,  and 
twenty.third  in  the  Nation  in  the  value  of  its 
agricultural  products  according  to  the-  Federal 
Department  of  Commerce. 

School  District  Number  17,  comprising  the 
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John  C.  Calhoun  Hotel. 


City  of  Anderson  and  environs  has  approximate- 
ly five  thousand  school  children. 

The  City  of  Anderson  has  a population  of 
more  than  25,000,  the  local  postmaster  report, 
ing  that  U.  S.  Mail  is  being  delivered  by  city 
carriers  to  approximately  25000  people. 

The  County  of  Anderson  leads  among  the 
counties  in  the  state  in  the  number  of  farms, 
according  to  the  U.  S.  Deparment  of  Agriculture, 
there  being  8,910  farms  in  number. 

The  City  of  Anderson  is  located  on  four  trans- 
continental highways,  namely  the  National. 
Bankhead,  Cleveland. Marietta-Florida,  and  the 
Cincinnati-Florida  short  route,  or  “Dixie  A.” 
Also  the  City  of  Anderson  is  the  terminus  of 
three  important  routes,  which  are  the  Stone 
Mountain  Highway,  Cotton  Belt  Highway,  and 
the  Land  of  the  Sky  Highway.  A total  of  ten 
important  highways  lead  into  the  City  of  An. 
derson,  each  one  of  which  is  paved  for  at  least 
the  distance  of  three  miles  from  the  business 
section,  and  the  Anderson-Greenville  Highway 
being  paved  (surface  treated)  the  entire  distance 
from  Anderson  to  Greenville. 

The  City  and  County  Of  Anderson  has  a total 
of  twenty  textile  manufacturing  plants,  which  in 
the  aggregate  have  more  than  700,000  spindles, 
and  report  an  investment  of  more  than  twenty 
million  dollars. 


The  textile  payroll  amounts  to  more  than  a 
half  million  dollars  per  month. 

The  City  of  Anderson  in  addition  to  its  cotton 
mills,  has  fifty  eight  diversified  manufacturing 
plants  including  cement  products  plants,  a spring 
bed  plant,  a mattress  factory,  cotton  seed  pro. 
ducts  mills,  metal  shingle  plant,  and  among  the 
plants  in  the  county  supplementing  the  textile 
mills  is  a towel  mill. 

Anderson  is  the  home  of  the  famous  Lad- 
lassie  cloth. 

The  mills  of  Anderson  manufacture  print 
cloths,  sheetings,  outings,  flannels,  dress  goods, 
pajama  checks,  law.ns,  ducks,  shirting,  drills, 
twill,  fine  combed  and  coarse  yarns. 

Over  twenty.five  years  ago  Anderson  was 
given  the  name  of  the  “Electric  City”  due  to 
the  fact  that  she  was  the  first  city  in  the  South 
to  have  an  unlimited  supply  of  hydro-electric 
power  available  for  every  use. 

Anderson  has  nine  and  one. half  miles  of 
street  railways  connecting  all  of  the  industrial 
and  a number  of  resident  sections  on  a twenty 
minute  schedule.  Also  the  North  Anderson 
Company  operates  a bus  line  connecting  the 
business  section  with  North  Anderson,  the  larg- 
est suburban  resident  section. 

Anderson's  water  system,  as  now  installed  is 
of  ample  capacity  for  a city  of  three  times  its 
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size,  and  in  addition  to  this,  it  affords  a fire  pro- 
tection that  gives  Anderson  one  of  the  very  low- 
est fire  insurance  rates  in  the  South.  Anderson 
has  the  most  up-to  date  fire  department  in  the 
Southeast.  The  department  has  excellent  per- 
sonnel and  the  most  modern  fire  fighting  equip- 
ment at  its  command. 

Anderson  County  and  Hart  County  Georgia 
are  connected  by  two  modern  steel  bridges  span- 
ning the  Savannah  River,  and  a third  steel 
bridge  connects  Anderson  County  with  Elbert 
County  Georgia. 

ANDERSON  IS  LOCATED  IN  ONE  OF  THE 
TWO  THERMAL  BELTS  THAT  HAVE  BEEN 
DESIGNATED  BY  THE  FEDERAL  GOVERN- 
MENT AS  THE  MOST  HEALTHFUL  IN  THIS 
COUNTRY.  The  local  average  temperature  for 
winter  is  44.2  degrees  F.,  for  summer  78.2  de- 
grees. The  altitude  is  754.4  feet  above  sea-level, 
and  the  average  yearly  precipitation  is  4 9 inches. 

Clemson  College  is  located  only  sixteen  miles 
from  Anderson;  Old  Stone  Church  fourteen 
miles;  historic  old  Pendleton  thirteen  miles; 
Erskine  College  at  Due  West  twenty-three  miles, 
and  the  following  Blue  Ridge  Mountain  resorts 
may  be  reached  in  three  to  four  hours:  Asheville, 
Hendersonville,  Lake  Toxaway,  White  Water 
Falls,  Brevard,  Highlands. 

In  the  year  1920  Anderson  County  planted 
163,000  acres  of  cotton,  which  is  the  record  for 
the  State  of  South  Carolina,  and  produced 
therefrom  81,000  bales  of  cotton.  Frequently 
Anderson  County  leads  the  counties  of  the  state 
in  cotton  acreage,  leads  in  the  production  of 
wheat,  sorghum,  syrup  and  the  number  of  head 
of  dairy  cattle. 

Anderson  County  was  a pioneer  among  the 
southern  counties  in  the  introduction  of  alfalfa. 

Bee  culture  has  developed  extensively  in  An- 
derson of  recent  years.  Diversified  farming 


rather  than  the  production  of  one  crop  is  the 
order  of  things  on  the  farm. 

There  are  441,257  acres  in  Anderson  County 
farms,  which  is  ninety  two  percent  of  the  land 
in  the  county,  and  of  which  258,959  arcres  are 
improved.  The  average  per  farm  is  54  acres, 
while  the  average  improved  land  is  thirty  two 
acres. 

Anderson  County  is  among  the  leaders  in  the 
state  in  the  use  of  improved  farm  machinery, 
tractors  and  trucks. 

The  County  of  Anderson  has  seventy  school 
districts  and  a total  enrollment  of  22,000  pupils, 
seventy-five  percent  of  which  are  white. 

The  City  and  County  of  Anderson  has  a popu- 
lation of  which  sixty-five  percent  are  white,  and 
99.99  % of  which  are  native  born  Americans. 
Anderson  has  a Country  Club  with  an  excellent 
nine  hole  golf  course,  tennis  courts  and  swim- 
ming pool. 

The  City  of  Anderson  has  fifteen  churches,  re- 
presenting the  following  denominations:  Metho- 
dist, Baptist,  Presbyterian,  Congregational, 
Episcopal  and  Catholic. 

The  City  of  Anderson  is  the  home  of  both  of 
South  Carolina’s  Federal  Judges. 

Anderson  is  the  home  of  Anderson  College 
for  girls,  one  of  the  leading  colleges  for  girls  in 
the  South. 

Anderson  has  three  hotels,  one  of  which  is  a 
one  hundred  room  modern  hostelry  financed  by 
the  citizens  of  Anderson  County. 

Anderson  has  three  steam  and  one  electric 
railway,  with  through  sleeper  and  Pullman  ser- 
vice to  Atlanta  and  Columbia. 

Anderson  has  one  theatre  and  two  movie 
houses,  the  two  of  which  have  a seating  capacity 
of  1,000. 

The  City  of  Anderson  has  a nationally  recog- 
nized hospital,  and  an  excellent  free  library. 
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WELCOME 

It  is  with  a sincere  pleasure  that  the  Medical 
Society  of  Anderson  County,  the  Anderson 
Chamber  of  Commerce,  the  City  of  Anderson, 
Rotary,  Lions  and  Kiwanis  Clubs,  and  the  citi- 
zenship of  Anderson  in  general  are  looking  for- 
ward to  welcoming  the  Medical  Society  of  South 
Carolina  in  convention  here. 

The  Electric  City  accepts  with  pride  the 
honor  of  being  your  host  on  this  occasion,  and 
we  are  expecting  to  extend  the  hand  of  good 
fellowship  to  every  member  of  your  distinguish- 
ed organization. 

Anderson  is  “My  Town” — Make  it  yours  on 
April  19.  20,  and  21. 

J.  A.  Mitchell,  Acting  Secretary 

Chamber  of  Commerce 


YE  GOLFERS — BE  READY  TO  TEE  OFF  AT 
ANDERSON 

Among  other  phases  of  what  we  think  is  a 
rather  attractive  program  of  entertainment  for 
the  visitors  to  Anderson  on  April  19,  20  and  21, 
the  occasion  of  the  state  convention  of  the 
Medical  Association,  the  Entertainment  Com- 
mittee has  formulated  plans  for  a bit  of  amuse- 
ment for  the  golfing  members  of  the  Associa- 
tion. 


To  make  a long  story  brief,  your  committee 
has  arranged  for  a tournament  for  the  Knights 
of  the  Niblick,  and  those  of  you  who  know  the 
thrill  of  a two-hundred  yard  tee  shot  down  the 
middle  of  the  fairway,  know  what  we  mean.  The 
Golf  Committee  is  going  to  show  the  visitors 
around  one  of  the  prettiest  little  nine-hole 
courses  in  the  Piedmont.  We’ve  got  some  of 
the  greenest  and  smoothest  fairways  in  this 
section,  and  some  of  the  worst  rough  in  the 
world,  comparing  favorably  with  that  of  far 
Scioto,  where  Bobby  Jones  won  fame. 

But.  this  message  is  to  apprize  those  of  the 
golfing  fraternity  that  a medical  tournament  is 
to  be  held.  We  will  have  the  use  of  the  Ander- 
son Country  Club  course,  referred  to  above,  and 
it  is  the  endeavor  of  the  committee  to  make  this 
one  of  the  leading  features  of  the  entertainment 
program.  Every  golfer  is  especially  urged  to 
bring  all  of  the  clubs  along,  including  the  full 
mashie  niblick,  for  it  may  be  needed  on  NUM- 
BER FOUR,  the  water  hole,  of  which  you  are 
destined  to  learn  more  later  on. 

Officials  of  the  Country  Club  have  placed  the 
course  at  the  disposal  of  the  Anderson  Medical 
Society  during  the  convention  and  it  is  the  hope 
of  the  committee  that  every  one  will  take  advan- 
tage of  this  opportunity  to  play  the  local 
course. 

Yours  for  a Birdie  on  Number  Four, 

THE  GOLF  COMMITTEE 


Girls’  High  School. 


350 


Journal  of  the  South  Carolina  Medical  Association 


DERMATOLOGY  AND  SYPHILOLOGY 


J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C. 


BISMUTH  IN  THE  TREATMENT  OE 
SYPHILIS 

In  a review  of  the  literature  of  1926  on  the 
treatment  of  syphilis,  the  relative  value  of  bis- 
muth in  anti-syphilitic  treatment  continues  to 
be  the  subject  of  much  investigation.  There 
are  two  outstanding  articles  which  give  the 
best  knowledge  to  date  on  this  subject. 

Cole,  in  the  Archives  of  Dermatology  and 
Syphilology,  February  1926,  reports  a series  of 
cases  in  which  the  absorption  of  bismuth  com- 
pounds were  studied  by  X-ray.  He  made  this 
investigation  in  order  to  settle  the  much-dis- 
puted question  as  to  the  absorbability  of  cer- 
tain compounds.  The  results  of  his  investiga- 
tions are  as  follows:  First,  metallic  bismuth 
was  unabsorbed  in  an  average  of  143  days.  No 
case  of  absorption  was  observed.  Second,  bis- 
muth salicylate,  10  of  44  injections  were  com- 
pletely absorbed  in  a medium  of  45  days,  while 
the  remaining  34  were  unabsorbed  after  30 
days  observation.  Third,  potassium  bismuth 
tartrate,  22  of  29  injections  were  absorbed  in 
a medium  of  14. days,  while  it  was  unabsorbed 
in  7 injections  in  a medium  of  24  days.  These 
findings  show  that  bismuth  potassium  tartrate 
absorbs  probably  better  than  any  other  salt, 
but  that  even  in  this  salt,  the  bismuth  may  not 
be  absorbed,  therefore,  danger  of  cumulative 
effect.  His  conclusions  are  that  bismuth 
should  not  be  injected  oftener  than  once 
weekly,  and  then  should  be  watched  carefully 
for  symptoms  of  poisoning.  A discussion  of 
this  paper  indicates  that  bismuth  is  held  very 
highly  by  American  syphilographers;  by  a 
majority,  it  is  placed  ahead  of  mercury,  but 
not  to  replace  either  arsphenamine  or  mercury. 
A second  exhaustive  and  conclusive  article 
on  the  place  of  bismuth  is  by  Thomas  Anwyl- 
Davies  in  the  Lancet,  January  22,  1927,  who 
places  bismuth  ahead  of  mercury  in  importance 
following  arsphenamine.  He  warns  especially 


against  cumulative  effect  of  bismuth  and  dan- 
ger from  poisoning.  According  to  this  author, 
syphilis  is  on  the  increase  in  France  because 
there,  bismuth  is  used  alone  in  the  majority  of 
cases  treated.  Bismuth  should  not  be  consid- 
ered as  a substitute  for  arsphenamine  and  mer- 
cury, but  as  an  adjunch  in  the  treatment.  His 
conclusions  are:  1.  Bismuth  and  its  compounds 
have  a definite  use  in  the  treatment  of  syphilis. 
2.  1 he  soluble  compounds  are  painful  and 
more  toxic  than  the  insoluble  drugs,  which  are 
painless.  3.  (Omitted)  4.  The  most  satisfac- 
tory method  of  administration  is  by  the  deep 
subcutaneous  route.  3.  Severe  bismuth  poi- 
soning may  occur  in  spite  of  the  absence  of  the 
blue  line  on  the  gums.  6.  Bismuth  is  capable 
of  eliciting  the  Jarisch-Herxheimer  reaction. 
7.  Tertiary  lesions  of  the  mouth  and  tongue, 
and  the  symptoms  of  tabes,  respond  parti- 
cularly well  to  bismuth  therapy.  8.  Bismuth 
may  not  be  so  powerful  as  mercury,  but  it  is 
more  convenient  to  use.  9.  Bismuth  and  arsen- 
obenzol  have  not  such  a strong  effect  on  the 
Wassermann  reaction  as  areenobenzol  and  mer- 
cury. 10.  Bismuth  is  valuable  in  cases  of 
nephrities,  jaundice  and  advanced  organic 
disease,  where  mercury  and  arsenic  may  not  be 
suitable,  and  in  late  syphilitic  cases  which  have 
become  resistant  to  arsenic  and  mercury.  11. 
The  evidence  is  in  favor  of  bismuth,  arsenic 
and  mercury,  being  all  capable  of  producing 
resistant  spirochaetes  when  administered  in 
subtherapeutic  doses.  12.  Bismuth  is  not  an 
efficient  substitute  for  arsenobenzol.  13.  Re- 
cent experiments  by  Kolle  and  Evers  suggest 
that  bismuth  may  have  an  inhibitory  action 
rather  than  a curative  effect,  and  at  present 
our  knowledge  does  not  warrant  the  wholesale 
adoption  of  bismuth  instead  of  mercury.  14. 
It  is  not  established  that  bismuth  is  more 
effective  than  mercury  in  the  permanent  cure 
of  syphilis  and  it  may  be  found  that  the  cura- 
tive value  of  mercury  is  higher  than  that  of 
bismuth. 
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OBSTETRICS  AND  GYNECOLOGY 


The  Treatment  of  Chronic  Endo-Cervicitis 

One  of  the  most  common  disorders  to  which 
womankind  is  subject  in  the  child-bearing  age 
is  chronic  inflammation  of  the  gland-bearing 
area  of  the  cervix,  with  or  without  scars  from 
previous  lacerations.  This  condition  is  evi- 
denced by  an  increase  in  the  vaginal  secretions 
which  may  be  highly  irritating  to  the  skin,  may 
have  an  extremely  offensive  odor  and  may  be 
sufficient  in  amount  to  require  the  patient  to 
wear  a pad:  there  is  usually  associated  with 
this  more  or  less  backache,  a sense  of  weight  in 
the  pelvis  and — probably  from  psychic  causes 
— loss  of  energy  and  all  sorts  of  “Neurotic-’ 
symptoms.  Examination  usually  shows  a cer- 
vix enlarged,  the  external  os  bright  red  and 
an  erosion  of  the  mucous  membrane  extending 
from  the  os  toward  the  lip  of  the  cervix;  the 
erosion  may  be  multiple  or  the  whole  cervix 
may  be  eroded:  there  is  usually  more  or  less 
plugging  up  of  the  glands,  forming  cysts  of 
varying  sizes.  A not  infrequent  complication 
is  prolonged  menstrual  flow  and  inter-men- 
strual bleeding. 

This  condition  usually  appears  from  six 
weeks  to  three  months  after  child  birth  and 
is  one  of  the  most  disabling  of  the  non  fatal 
diseases  in  gynecological  practice.  Formerly, 
the  treatment  of  these  cases  consisted  in  the 
local  application  of  various  drugs  and  the  use 
of  douches  until  the  patience  of  the  sufferer 
and  of  the  physician  were  exhausted,  when  the 
surgeon  was  called  on  and  more  or  less  relief 
derived,  depending  upon  how  completely  the 
gland  bearing  area  was  removed. 

Thanks  to  the  suggestion  of  Dickinson,  the 
majority  of  these  patients  can  be  entirely  re- 
lieved by  the  use  of  the  electric  cautery,  if  the 
treatment  is  instituted  within  a short  time  af- 
ter the  sympoms  appear.  Without  anesthesia 
the  cervix  is  exposed  by  means  of  the  speculum 
anJ  using  a small  electric  nasal  type  cautery 


heated  to  white  heat,  half  of  the  eroded  area 
is  incised  (striped)  about  1-8  inch  deep,  about 
1-4  inches  apart  extending  from  the  outer  mar- 
gin of  the  erosion  well  into  the  cervical  canal. 
Any  cysts  that  may  be  present  are  punctured 
at  the  same  time.  This  treatment  can  be  car- 
ried out  in  the  office  and  is  practically  painless. 

The  patient  is  warned  that  the  treatment  is 
usually  followed  by  an  increase  in  the  dis- 
charge w hich  may  persist  for  several  days.  No 
local  treatment  is  necessary  but  usually  a saline 
douche  adds  to  the  comfort.  About  2 weeks 
later  the  remaining  half  of  the  cervix  is  simi- 
larly striped  and,  as  a rule,  in  from  4 to  8 
weeks  the  mild  superficial'erosion  is  well  heal- 
ed. In  old,  neglected  or  over  treated  cases 
with  extensive  erosion,  deeper  cauterization 
may  be  necessary,  in  which  case  a general  anes- 
thetic may  be  required.  Care  should  be  taken 
not  to  destroy  all  the  mucous  membrane  of  the 
canal  as  stenosis  will  inevitably  result:  nor 
should  the  cauterization  be  used  just  before 
a menstrual  period  as  sometimes  it  is  followed 
by  a prolonged  period. 

When  there  is  extensive  laceration  or  when 
the  size  of  the  cervix  makes  the  simpler  treat- 
ment inadequate,  the  technique  devised  by 
Sturmdorf  is  the  most  satisfactory.  The  basic 
principle  involved  is  the  removal  of  all  the 
gland  bearing  area  by  a conical  excision  of  the 
cervix  and  form  a new  lining  of  the  cervical 
canal  by  the  use  of  the  mucosa  of  the  portio 
which  has  been  freed  and  brought  into  the 
cervix  by  an  inverting  stitch.  If  the  original 
technique  is  carefully  followed  the  condition 
is  cured  in  the  large  majority  of  cases  and 
the  end  results  are  free  from  the  complications 
usual  to  amputations  of  the  cervix. 

REFERENCES: 

Matthews,  Harvey  B.:  J.  A.  M.  A.  Nov.  27, 
1926,  Vol.  87,  pp.  1802-1808. 
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ORANGEBURG  COUNTY  MEDICAL  SOCIETY 

The  Orangeburg  County  Medical  Society  held 
an  excellent  meeting  in  January.  Dr.  Heyward 
Gibbes  delivered  an  excellent  lecture  in  Heart 
Murmurs.  This  lecture  was  illustrated  by  lan- 
tern slides.  All  of  the  doctors  present  enjoyed 
this  well  prepared  lecture  and  derived  much 
benefit  from  it. 

Dr.  Beckman  of  the  State  Hospital  was  pre- 
sent and  asked  the  Society  to  cooperate  with 
him  in  establishing  a mental  disease  clinic  here. 
This  was  done  and  we  will  have  this  clinic  estab- 
lished at  an  early  date. 

Fifteen  doctors  were  present.  After  the  meet- 
ing luncheon  was  served  at  the  Orangeburg 
Hotel. 

G.  M.  Truluck,  M.  D., 

' Secretary 


FLORENCE  COUNTY  MEDICAL  MEETING 

The  Florence  County  Medical  Society  met, 
February  7,  1927.  The  members  assembled  in 
the  Y.  M.  C.  A.  at  8 P.  M.  and  a delightful  sup- 
per was  served.  After  which  the  meeting  was 
called  to  order  by  Ihe  President,  Dr.  L.  M.  Lide. 

Dr.  James  McLeod  made  an  appropriate  talk 
as  he  was  taking  the  office  of  the  Vice  President 

Dr.  W.  P.  Beckman  of  the  State  Hospital, 
Columbia,  S.  C.  was  next  introduced  and  pro- 
posed the  plans,  etc.  of  instituting  a psychiatric 
clinic  in  Florence  for  the  handling  of  the  paroled 
patients  from  the  State  Hospital  and  also  of  the 
management  and  treatment  of  the  mild  insane 
and  nervous  patients  in  the  Pee  Dee  Section. 
Dr.  Beckman’s  idea  was  welcomed  by  the  society 
and  the  President  appointed  Drs.  Brigman, 
James  McLeod  and  Herlong  upon  a committee 
to  arrange  a suitable  place  for  Dr.  Beckman's 
clinic. 

Dr.  Allen  then  read  a very  instructive  paper 
upon  vitamines,  his  paper  being  discussed  by 
Dr.  Howell.  Dr.  F.  K.  Rhodes  then  read  a good 
paper  upon  the  treatment  of  carbuncles.  Dr. 
Rhodes  paper  was  discussed  by  Drs.  J.  M.  Barn- 
well, James  McLeod  and  E.  E.  Herlong. 

Dr.  R.  K.  Charles  then  read  an  interesting 
paper  upon  the  mobilization  treatment  of  frac- 
tures. His  paper  was  discussed  by  Drs.  Barn- 
well and  James  McLeod. 

There  being  no  further  business  the  society 
adjourned. 

Respectfully  submitted, 

E.  E.  Herlong,  M.  D., 
Secretary 


RIDGE  MEDICAL  SOCIETY  MEETING 

The  Ridge  Medical  Association  met  in  Dr.  W. 
P.  Timmerman’s  office  at  7:30  o’clock  P.  M., 
Batesburg,  S.  C. 

Dr.  Shealy  presented  an  interesting  Cline 
(Ulcer  of  leg)  on  a boy  about  nineteen  years  of 
age,  which  was  examined  and  freely  discussed. 

Dr.  George  Bunch  read  an  interesting  and  in- 
structive paper  on  Osteomyelitis. 

Dr.  Nicholson  read  an  interesting  paper  on 
Ecezma  which  elicited  much  discussion  from 
various  ones,  all  of  which  was  interesting,  Dr. 
Allison  remarks  were  especially  appropriate  and 
instructive. 

The  following  named  Doctors  were  elected 
delegates  to  the  State  Medical  Association. 
Viz — Dr.  Frontis,  of  Ridge  Spring,  Dr.  Nichol- 
son, of  Edgefield,  and  Dr.  Jas.  Crosson,  of 
Leesville. 

Circulatory  diseases  will  he  the  subject  for 
our  next  meeting  with  Dr.  Shealy  as  leader. 

The  ladies  Auxiliary  will  meet  with  us  at  our 
next  meeting. 

There  was  a large  and  enthusiastic  attendance 
at  the  meeting.  After  the  meeting  a bountiful 
repast  was  served  at  the  Batesburg  Hotel. 

After  dinner  speeches  was  made  by  Drs. 
Claytor,  Smith,  Wise,  Asbill,  Bunch  and  Allison. 

Different  ones  consider  this  the  best  meeting 
we  have  had.  Our  rule  is  to  serve  meals  after 
each  meeting. 

Tho  visitors  were  Drs.  Bunch,  Byrd,  Clayton, 
and  Allison. 

W.  P.  Timmerman.  Pres. 

E.  C.  Ridgell,  Secty. 


BEAUFORT — IASPER  MEDICAL  SOCIETY 

A meeting  of  physicians  was  held  at  the  ele- 
gant home  of  Dr.  M.  G.  Elliott,  Tuesday  March 
15,  at  12:30  P.  M.  The  large  rooms  with  colo- 
nial windows,  finished  in  marble  and  mahogany 
produced  an  inspiring  surrounding,  and  the 
meeting  began  with  enthusiasm  and  good  feel- 
ing. 

Dr.  Elliott,  president,  called  the  meeting  to 
order  with  appropriate  remarks,  stating  the  ob- 
ject of  the  meeting  and  welcoming  visitors. 

Dr.  A.  E.  Baker,  of  Charleston,  counselor  for 
this  district,  was  introduced  and  addressed  the 
meeting.  He  congratulated  local  physicians  on 
uniting  in  a society  to  promote  good  feeling,  to 
exchange  views  on  practical  medical  subjects,  to 
advance  scientific  knowledge  and  to  promote 
public  health  and  social  uplift.  Dr.  Baker 
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emphasized  the  fact  that  to  maintain  a healthy 
organization  we  must  continue  live  discussion  of 
practical  subjects. 

Dr.  Baker  then  read  an  excellent  paper  on 
leucorrhoea,  which  was  discussed  by  the 
society. 

Papers  were  read  by  Dr.  Henry  DeSaussure 
and  Dr.  A.  E.  Baker,  of  Charleston.  These  were 
discussed  at  length  and  thoroughly  enjoyed. 

Dr.  Jno.  F.  Townsend,  of  Charleston  read  a 
paper  and  demonstrated  a practical  instrument 
for  detection  of  defective  hearing. 

Drs.  J.  T.  Miller  and  Thos.  F.  Duhigg,  ot 
Parris  Island  Marine  Station  were  visitors  and 
added  to  discussions  and  social  enjoyment. 

A major  number  on  the  program  was  a most 
delightful  lunch  served  by  Mrs.  Elliott. 

A brief  business  session  was  held.  Dr.  H.  B. 
Senn  was  elected  delegate  to  State  convention 
that  meets  in  Anderson  April  19. 

Just  before  the  close  of  the  meeting.  Dr. 
Elliott  gave  the  visitors  a short  historic  address 
of  Beaufort  and  surrounding  county,  which  was 
very  much  enjoyed  by  all  present.  All  of  the 
visitors  expressed  their  sentiments  as  being  very 
much  pleased  with  our  city,  and  expected  to 
visit  us  again  soon.  This  organization  is 
another  step  forward  in  the  advancement  of 
Beaufort,  which  in  time,  will  no  doubt  bring 
some  of  the  most  prominent  physicians  in  the 
country  to  Beaufort. 

H.  B.  Senn,  M.  D., 

Secretary. 


AXDEKSOX  COl'XTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Anderson  County 
Medical  Society  was  held  Mar.  9th,  at  the 
Library  Building,  Anderson,  S.  C. 

Dr.  W.  H.  Nardin,  president,  presided. 

The  minutes  for  the  Jan.  & Feb.  meetings 
were  read  and  approved.  The  president  re- 
quested that  the  names  of  the  committees  for 
the  state  meeting  be  added  to  the  February 
minutes.  This  has  been  done. 

Under,  the  head  of  new  business,  a letter 
from  Dr.  E.  A.  Hines,  secretary  of  the  State 
Medical  Society,  was  presented.  This  letter  was 
in  the  form  of  a suggestion  that  the  state  com- 
mittee on  Public  Health  and  Instruction,  spon- 
sor a program  on  public  health  for  the  general 
public.  Dr.  E.  E.  Epting.  chairman  of  this  com- 
mittee requested  that  the  local  society  cooperate 
with  this  committee. 

Dr.  Frank  Lander  made  the  motion  that  a pub- 
lic health  speaker  be  invited  for  Tuesday  night, 
April  19,  concluding  the  South  Carolina  Public 
Health  Association  program. 

It  was  suggested  during  the  discussion,  that 
Dr.  E.  A.  Hines,  secretary  of  the  South  Carolina 
Medical  Association,  invite  this  speaker.  Dr.  W. 
H.  Rankin  of  North  Carolina  was  suggested  as 


the  speaker.  Any  other  outstanding  public 
health  worker  as  Dr.  John  Ferrell  of  the  Inter- 
national Health  Board,  be  substituted,  if  neces- 
sary. 

Dr.  Lesesne  Smith,  councilor,  was  present,  and 
made  a talk  on  periodic  health  examinations, 
stressing  the  importance  of  the  examining  doctor 
giving  the  patient,  his  money’s  worth  by  making 
this  examination  through  in  every  detail. 

The  following  scientific  program  was  arranged 
by  Dr.  S.  C.  Dean. 

Empyema,  Dr.  C.  H.  Young. 

Lobar  Pneumonia,  Dr.  G.  S.  Clinkscales. 

Nose  and  Throat  Complications  from  Lobar 
Pneumonia,  Dr.  Win.  B.  McWhorter. 

The  discussion  of  these  papers  was  general. 

Under  the  head  of  new  business,  it  was  decid- 
ed that  the  April  meeting  be  given  to  general 
discussion  and  arrangments  for  entertaining  the 
S.  C.  M.  A. 

A complimentary  luncheon  was  served  by  the 
Mother’s  Club.  A unanimous  vote  of  thanks 
was  extended  the  club  for  this  generous  service. 

It  was  decided  to  serve  a light  luncheon  at 
each  meeting. 

Members  present  26 
Visitors  3 

Dr.  D.  L.  Smith 

Dr.  Gaines 

Dr.  Beckman 

E.  E.  Epting,  M.  D., 

Secretary. 


DARLINGTON  COUNTY  MEDICAL  SOCIETY 
MEETING 

The  Darlington  County  Medical  Society  met 
at  “Happy  Hours”  on  Friday  evening,  March 
18th.  There  were  present  at  this  meeting  eleven 
members  and  four  visitors;  Drs.  W.  D.  Furgu- 
son,  of  Laurens,  Frank  Durham,  Ben  and  Hugh 
Wyman,  of  Columbia. 

After  an  elegant  fish  stew  served  by  the 
managers  of  “Happy  Hours”  the  meeting  was 
called  to  order  by  Dr.  J.  Mclver  Willcox,  Vice- 
president  of  the  Society. 

Dr.  Durham  read  a very  interesting  paper  on 
The  Advancement  in  the  Treatment  of  Anorectal 
Diseases,  stressing  the  injection  method  of 
treating  internal  hemorrhoids  with  Quinine  and 
Urea  hydrochloride  as  recommended  by  Terrell, 
of  Richmond,  and.  Buie,  of  the  Mayo  Clinic.  He 
says  that  this  is  a safe  and  efficient  method  of 
treatment.  Dr.  Durham’s  paper  was  freely  dis- 
cussed by  Drs.  Egleston,  Hill,  Hugh  Wyman,  Ben 
Wyman  and  Furguson. 

The  Chair  then  appointed  Drs.  Egleston, 
Carrigan  and  Alexander  on  the  nominating  com- 
mittee to  nominate  officers  of  the  Society  and  a 
delegate  to  the  State  Association  and  the  follow- 
ing were  nominated  and  unanimously  elected: 
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President — W.  J.  Beasley,  Hertsville. 

First  Vice-President — J.  Mclver  Willcox,  Darl- 
ington. 

Second  Vice-President — E.  H.  King,  Harts- 
ville. 

Treasurer — J.  W.  Willcox,  Darlington. 

Secretary — Julian  T.  Coggeshall,  Darlington. 

Censor  for  3 years — W.  L.  Byerly,  Hartsville. 

Delegate  to  S.  C.  Med.  Assn. — G.  B.  Edwards, 
Darlington. 

Alternate  Delegate — Wm.  Egleston,  Harts- 
ville. 

Dr.  Byerly  asked  for  an  expression  of  the 
members  of  the  Society  on  the  advisability  of  the 
County  Health  Unit  holding  a tonsil  and  ade- 
noid clinic  in  the  county,  stating  that  he  was 
opposed  to  it.  After  a full  discussion  of  the 
subject,  pro  and  con,  by  Drs.  Egleston.  Hill, 
Hooton  (County  Health  Officer),  J.  M.  Willcox, 
and  Ben  Wyman,  (of  The  State  Board  of 
Health)  Dr.  Egleston  moved  the  tonsil  and 
adenoid  clinic  be  dispensed  with.  The  motion 
was  carried. 

The  meeting  adjourned. 

Julian  T.  Coggeshall  Secty. 

The  Darlington  County  Med.  Society 


REGULAR  MONTHLY  MEETING  OF  THE 
GREENVILLE  COUNTY  MEDICAL 
SOCIETY  MAR.  7,  1927 

The  meeting  was  called  to  order  by  Pres. 
Wilkinson  at  8:00  P.  M.  with  about  35  mem- 
bers present.  It  was  our  privilege  to  have  about 
25  members  of  the  Piedmont  Dental  Associa- 
tion as  our  guests. 

The  minutes  of  the  last  meeting  were  read 
and  approved  as  read. 

Reports  of  clinical  cases  were  then  called  for. 
Dr.  Burnett  reported  a case  of  serum  sickness 
following  the  administration  of  1500  units  of 
tetanus  antitoxin;  the  typical  symptoms  of  ade- 
nopathy, eruption,  temperature,  pains  in  the 
joints,  etc.  were  observed.  Dr.  Hugh  Smith  re- 
ported a case  of  tetanus  with  recovery;  treat- 
ment consisted  tetanus  antitoxin,  morphine,  and 
lcc.  of  a 1%  soln.  of  phenol.  Discussed  by  Drs. 
Pollitzer  and  J.  M.  Fewell. 

The  paper  of  the  evening  then  followed  and 


Dr.  Hugh  Smith  made  an  admirable  presenta- 
tion of  “Foci  of  Infection.’’  Dr.  Smith  stated 
that  the  theory  was  first  advanced  by  Billings 
of  Chicago  between  1909-1916.  Foci  of  infec- 
tion may  be  primary  or  secondary.  Dr.  Smith 
further  stated  that  the  theory  gave  rise  to  much 
controversy  at  the  time  of  its  introduction. 
The  common  sites  of  foci  are  teeth,  tonsils, 
sinuses,  adenoids,  gall-bladders,  mastoids,  and 
less  commonly  the  prostate,  colon,  cervix,  and 
other  pelvic  organs.  Pyorrhoea  alveolaris  is 
anothe  rcommon  focus  of  infection.  Rosenow, 
has  been  able  to  recover  streptococci  from  ab- 
scessed teeth,  and  produced  the  symptoms  of 
focal  infection  by.  producing  gastric  ulcers  and 
arthritis  in  animals.  In  speaking  of  endocard- 
itis, Dr.  Smith  stated  that  the  valve  leaflets  with 
their  verrucations  acted  as  a focus  of  infection. 
Devitalized  teeth  with  abscesses  are  dangerous, 
also  pyorrhoea  of  the  pockets.  Infectious  mat- 
ter coming  from  a dirty  mouth  is  well  taken 
care  of  by  the  acid  secretion  of  the  stomach,  as 
the  average  patient  is  not  hurt.  Impacted  and 
unerupted  teeth  often  give  symptoms,  but  these 
neuroses  are  commonly  relieved  by  good  dentis- 
try. 

Chorea  has  been  traced  to  unerupted  3rd 
molars,  the  symptoms  of  which  clear  up  with 
the  removal  of  the  offending  tooth. 

Dental  x-ray  diagnosis  should  be  left  to  the 
dental  surgeon,  as  it  is  very  difficult  to  obtain 
good  dental  films.  Dr.  Smith  then  made  the 
very  sensible  statement  that  there  should  be  a 
common  working  together  between  physician  and 
dentist  for  the  good  of  our  patients,  and  advised 
more  frequent  consultations.  Dr.  Smith  then 
gave  an  excellent  discussion  on  ethics.  Dis- 
cussed by  Drs.  Guess,  Fergusson  (D.  D.  S.), 
Wolfe,  Carlisle  (D.  D.  S.)  Ashmore,  Grimball, 
Jones  (D.  D.  S.);  closed  by  Dr.  Hugh  Smith. 

Dr.  Wolfe  moved  that  the  Dental  Association 
be  invited  to  present  a dental  paper  at  some 
future  meeting  of  the  County  Society  this  year; 
seconded  and  carried. 

There  being  no  further  business  the  meeting 
adjourned. 

Refreshments  were  served  by  a committee 
from  the  Woman’s  Auxiliary. 

Irving  S.  Barksdale,  M.  D., 
Secretary. 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


OFFICERS 


Mrs.  II.  M.  Stuckey,  Sumter,  S.  C.  President 

M s W.  R.  Wallace,  Chester,  S.  C.  Vice-President 

Mrs.  C.  J.  Lemmon,  Sumter,  S.  C.  Secretary 

Mrs.  Win.  Boyd,  Columbia,  S.  C.  Treasurer 

Mrs.  Frank  Ilarvin,  Columbia,  S.  C.  --  Publicity  Chairman 


COUNCILORS 

Mrs.  A.  E.  Baker,  Jr.,  Charleston,  S.  C. 
Mrs.  E.  D.  Andrews,  Columbia,  S.  C.  -. 
Mrs.  C.  M.  Rakestraw,  Newberry,  S.  C. 

Mrs.  J.  W.  Bell.  Walhalla,  S.  C.  

Mrs.  A.  M.  V ylic,  Chester,  S.  C.  

Mrs.  W.  G.  Gamble,  Jr.,  Florence,  S.  C 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C.  

Mrs.  H.  P.  Moore,  Orangeburg,  S.  C.  ... 


CON  VEX  TION  X ( >T  ES 

The  fourth  annual  convention  of  the  South 
Carolina  Medical  Auxiliary  will  be  held  at  An- 
derson, April  20th.  There  will  be  two  sessions, 
the  morning  session  beginning  at  9 o'clock  and 
the  afternoon  session  at  2:40  o'clock.  Much 
important  business  will  be  transacted  and  sev- 
eral fine  addresses  be  given.  The  guest  of  honor 
will  be  Mrs.  C.  W.  Roberts  of  Atlanta,  the  State 
President  of  Georgia,  who  will  tell  us  of  the 
fine  work  being  done  in  our  sister  state. 


SIMS  MEMORIAE 

Much  interest  has  been  created  in  the  Memo- 
rial to  South  Carolina’s  greatest  physician.  Dr. 
J.  Marion  Sims.  Dr.  H.  L.  Shaw,  who  presented 
the  subject  so  ably  at  the  Sumter  Sims  Memo- 
rial observance  November  13th,  will  deliver  his 
address  on  “J  Marion  Sims.”  Sketches  of  the 
Proposed  Memorial  will  be  exhibited  on  the 
floor  of  both  conventions,  and  donation’s  solicit- 
ed. 

Come  prepared  to  pay  your  quota,  $3.00  for 
every  doctor  and  $2.00  for  every  doctor’s  wife 
and  nurse  in  the  State. 


DELEGATES 

As  the  Medical  Auxiliary  is  such  a young  or- 
ganization, the  last  revision  to  the  Constitution 
calls  for  the  President  and  three  delegates  from 
each  Auxiliary.  The  receipt  of  State  Treasur- 
er’s dues  signed  by  the  President,  constitutes 
the  credentials.  Your  president  requests  the 
delegates  to  notify  Mrs.  Frank  R.  Wrenn  of 
their  intention  to  be  present.  She  is  President 


of  the  Hostess  Auxiliary  and  will  appreciate  the 
courtesy  and  be  able  to  make  more  complete  ar- 
rangements for  your  entertainment. 


NEW  AUXILIARIES 

Spartanburg  has  reorganized  with  a large 
membership  with  Mrs.  Jesse  Wilson  as  Presi- 
dent. 

Anderson  has  also  reorganized  and  is  busy, 
enthusiastically  planning  for  a big  delegation  of 
doctors  and  their  wives. 

Greenville  has  recently  organized  and  under 
the  efficient  leadership  of  Mrs.  I.  H.  Grimball 
writes  the  State  President  that  they  are  ready 
to  work. 

Florence  has  a new  President,  Mrs.  N.  W. 
Hicks,  who  is  inquiring  how  her  organization 
may  do  their  share  in  the  splendid  health  work 
of  South  Carolina. 

Sumter's  Auxiliary  has  met  regularly  the  past 
year  and  accomplished  some  outstanding  work 
with  Mrs.  W.  E.  Mills  as  President. 


STATE  CHAIRMAN  OF  HYGEIA 

Mrs.  Ralph  Dunn  has  been  appointed  by  the 
President,  as  State  Chairman  of  the  Hygeia. 
This  is  the  one  big  piece  of  work  assigned  to  the 
Medical  Auxiliary  by  the  American  Medical  As- 
sociation. The  Hygeia  is  a splendid  monthly 
magazine  devoted  to  all  phases  of  health.  The 
articles  are  written  by  authorities  on  their 
various  subjects.  We  are  asked  to  manage  the 
districution  of  the  Hygeia,  every  Mother  in  the 
land  should  read  it.  All  libraries  and  schools 
need  it.  Help  to  put  the  information  before  the 
public  in  this  attractive  form. 


ORGANIZED  AUX ILIARIES 

The  following  Auxiliaries  are  organized  and 
functioning  well: 

1.  Anderson  County,  President,  Mrs.  Frank  R. 
Wrenn,  Anderson,  S.  C. 

2.  Charleston  County,  President,  Mrs.  A.  E. 
Baker,  Charleston,  S.  C. 

3.  Chester  County,  President,  Mrs.  A.  M. 
Wylie,  Chester,  S.  C. 

4.  Darlington  and  Florence  Counties,  Presi- 
dent, Mrs.  N.  W.  Hicks,  Florence,  S.  C. 


First  District 

Second  District 

Third  District 

Fourth  District 

Fifth  District 

Sixth  District 

— Seventh  District 
Eighth  District 
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5.  Greenville  County,  President,  Mrs.  I. 


H.  Grimball,  Greenville, 

S.  C. 

6..  Kershaw  County, 

President, 

Mrs.  W. 

J 

Dunn,  Camden,  S.  C. 

7.  Lancaster  County, 

President, 

Mrs.  R. 

C 

Brown,  Lancaster,  S.  C. 

8.  Lexington  County, 

President, 

Mrs.  W. 

P 

Timmerman,  Batesburg, 

S.  C. 

9.  Oconee  County, 

President, 

Mrs.  W. 

C 

Marett,  Seneca,  S.  C. 

10.  Orangeburg  County,  President,  Mrs.  Vance 
Brabham,  Orangeburg,  S.  C. 

11.  Pickens  County,  President,  Mrs.  P.  E. 
Woodruff,  Pickens,  S.  C. 

12.  Richland  County,  President,  Mrs.  W.  C. 
Abel,  Columbia,  S.  C. 

13.  Spartanburg  County,  President,  Mrs. 
Jessie  Wilson,  Spartanburg,  S.  C. 

14.  Sumter  County,  President,  Mrs.  Carl  B. 
Epps,  Sumter,  S.  C. 


CONVENTION  TIME! 

Dear  Auxiliary  Members  and  doctor’s  wives: 

How  times  have  changed!  Now  when  the  doc- 
tor packs  up  his  tuxedo  and  dons  his  best  busi- 
ness suit — his  wife  commences  to  scan  her 
frocks  and  thinks  of  a delightful  trip  to  a dis- 
tant town,  inspirational  meetings  with  a group 
of  women  of  mutual  interests,  and  the  diversion 
of  charming  social  affairs. 

For  “all  work  and  no  play’’  makes  the  doc- 
tor’s wife  dull  and  no  fit  companion  for  a hus- 
band, whose  profession  calls  for  all  the  bright- 
ness home  life  can  supply. 

Then  too,  her  mind  is  uplifted  and  refreshed 
by  splendid  addresses  on  various  phases  of  their 
work,  and  she  is  enabled  to  take  a more  intelli- 
gent interest  while,  "standing  by”  as  her  hus- 
band’s helper. 

So,  wives,  begin  in  time  *o  plan  a visit  to 
Anderson  with  your  doctor.  Delightful  plans  are 
being  made  for  your  entertainment,  and  a fine 
program  will  be  presented. 

Cordially  yours, 


Mrs.  H.  M.  Stuckey. 
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BOOK  REVIEWS 

L 


A PRIMER  FOR  DIABETIC  PATIENTS.  (Third 
Edition,  Reset).  A Primer  for  Diabetic 
Patients.  A Brief  Outline  of  the  Treatment 
of  Diabetes  with  Diet  and  Insulin,  Including 
Directions  and  Charts  for  the  Use  of  Physi- 
sicians  in  Planning  Diet  Prescriptions.  By 
Russell  M.  Wilder,  M.  D.,  Section  on  Nutri- 
tion. Division  of  Medicine,  Mayo  Clinic.  Third 
Edition,  Reset.  12mo  of  134  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1927.  Cloth,  $1.50  net. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA (New  Jersey  Number — December  19  26) 
The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month). 
Volume  VI,  number  VI,  (New  Jersey  Number 
— December  1926.)  318  pages;  93  illustra- 

tions and  complete  Index  to  Volume  VI.  Per 
Clinic  year  (February  1926  to  December 
1926.)  Paper,  $12.00;  Cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders 
Company. 


PHYSICIANS  OF  THE  MAYO  CLINIC  AND 
MAYO  FOUNDATION,  Physicians  of  the  Mayo 
Clinic  and  Mayo  Foundation.  A series  of  635 
biographical  sketches  with  611  portraits  and 
including  complete  and  accurate  data  concern- 
ing the  professional  life  of  each  physician 
prior  to  January  1,  1926.  Octavo  volume  of 
5 78  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1927.  Cloth  $7.00.  We 
have  had  the  pleasure  recently  of  reviewing 
the  index  volume  of  all  of  the  output  of  the 
papers  and  books  by  the  Mayo  Clinic  from  its 
beginning.  We  have  also  made  note  of  the 
valuable  History  of  the  Mayo  Clinic  and  now 
before  us  we  have  th»  write  up  of  the  physi- 
cians who  have  been  associated  with  this  great 
medical  institution  and  information  as  to  their 
contributions  in  the  literature  and  their  pre- 
sent locations.  South  Carolina  is  represented 
by  four  well  known  practitioners  as  follows: 
Drs.  Sam  Orr  Black  and  his  brother  Dr.  Hugh 
S.  Black  of  Spartanburg;  Drs.  T.  B.  Reeves 
and  J.  L.  Sanders  of  Greenville.  There  are 
other  South  Carolinians  now  living  elsewhere 
who  have  been  trained  at  the  Mayo  Clinic; 
two  we  might  mention  as  follows:  Dr.  R.  L. 
Sanders  of  Memphis,  Tennessee  and  Dr.  H.  P. 
Wagener  of  the  staff  of  the  Mayo  Clinic, 
Rochester,  Minn.  We  were  interested  to  know 
just  how  many  papers  the  Drs.  Mayo  had  con- 
tributed to  the  literature.  Dr.  Charles  has 
written  two  hundred  and  fifteen  and  Dr.  W. 


> 


J.  three  hundred  and  fifteen.  The  father  Dr. 
W.  W.  Mayo  was  the  author  of  thirteen  artic- 
les, most  of  them  in  the  transactions  of  his 
state  society,  though  it  is  stated  that  a com- 
plete bibliography  is  not  obtainable.  Pic- 
tures of  practically  all  of  these  men  and 
women  appear  in  the  book  to  the  number  of 
six  hundred  and  thirty-five.  Many  foreign 
countries  have  been  represented  at  the 
clinic. 


THE  DISEASES  OF  INFANTS  AND  CHILDREN 
(Second  Edition,  Reset)  The  Diseases  of  In- 
fants and  Children  by  J.  P.  Crozer  Griffith,  M. 
D.,  Ph.  D.,  Professor  of  Pediatrics  in  the  Gra- 
duate School  of  Medicine  of  the  University  of 
Pennsylvania,  and  A.  Graeme  Mitchell,  M.  D., 
Professor  of  Pediatrics,  College  of  Medicine, 
University  of  Cincinnati.  Second  Edition,  Re- 
set. Two  octavo  volumes  totaling  1715  pages 
with  461  illustrations,  including  20  plates  in 
colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1927.  Cloth,  $20.00  net. 
The  first  issue  of  this  work  was  in  1919.  The 
present  volumes  have  been  completely  re- 
vised, owing  to  the  enormous  advance  in 
pediatrics  in  eight  years.  Philadelphia  is  a 
great  medical  center  and  the  authors  have 
presented  very  creditably  the  work  as  it  is 
done  there. 


TEXTBOOK  OF  CLINICAL  NEURROLOGY — A 
Textbook  of  Clinical  Neurology.  By  Israel  S. 
Wechsler,  M.  D.,  Assistant  Professor  of  Clini- 
cal Neurology,  Columbia  University,  New 
York.  Octavo  volume  of  725  pages  with  127 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1927.  Cloth,  $7.00. 
Perhaps  the  average  general  practitioner  feels 
a keen  sense  of  isolation  when  confronted 
with  an  intricate  case  in  the  domain  of  clin- 
ical neurology.  Lacking  oftentimes  special 
training  and  it  may  be  not  in  close  proximity 
to  a specialist  who  has  had  these  advantages 
he  will  find  it  helpful  to  turn  to  such  a book. 


HEALTH  SUPERVISION — Health  Supervision 
and  Medical'  Inspection  of  Schools.  By 
Thomas  D.  Wood,  M.  D.,  College  Physician, 
Adviser  in  Health  Education,  and  Professor 
of  Physical  Education,  Teachers  College,  Col- 
umbia University,  and  Hugh  G.  Rowell,  M. 
D.,  Physician  to  the  Horace  Mann  Schools, 
Lecturer  and  Assistant  Physician,  Teachers 
College,  Columbia  University.  Octavo  of  637 
pages,  with  243  illustrations.  Philadelphia 
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and  London:  W.  B.  Saunders  Company,  - 

19  27.  Cloth,  $7.50  net.  No  country  in  the 
world  has  advanced  so  rapidly  in  public  health 
supervision  as  the  United  States  in  the  last 
twenty-five  years.  Medical  inspection  of 
schools  is  now  on  a solid  basis  from  a scien- 
tific standpoint  and  this  book  is  a highly 
creditable  presentation  of  the  subject. 


SYMPTOM  DIAGNOSIS  REGIONAL  AND 
GENERAL,  By  Wilfred  M.  Barton,  A.  M.,  M. 
D.,  F.  A.  C.  P.  Associate  Professor  of  Medi- 
cine, Medical  Department  of  Georgetown  Uni- 
versity; Attending  Physician,  Georgetown 
University  Hospital:  Medical  Consultant,  Col- 
umbia Hospital  for  Women;  Chief  of  the  Med- 
ical Service,  Gallinger  Memorial  Hospital, 
Washington,  D.  C.,  and  Wallace  M.  Yater,  A. 
B.,  M.  D.,  Fellow  in  Medicine,  Mayo  Founda- 
tion, Rochester;  Formerly,  Professor  of  Phy- 
sical Diagnosis,  Medical  Department  of 
Georgetown  University;  Associate  Attending 
Physician,  Garfield  Memorial  Hospital,  Wash- 
ington, D.  C.  D.  Appleton  and  Company  New 
York,  London,  1927.  This  is  a handy  volume, 
the  general  practitioner  especially  will  find 
useful.  To  the  busy  man  the  leading  symp- 
tom or  chief  complaint  is  often  of  considerable 
value  in  further  search  for  the  causes  of  dis- 


ease. The  authors  have  covered  a wide  range 
of  medicine  and  surgery  and  therefore  a quick 
reference  book  such  as  this  will  be  a time 
saver  and  of  practical  interest. 


MINERAL  WATERS  OF  THE  UNITED  STATES 
AND  AMERICAN  SPAS,  By  W.  111am  Edward 
Fitch,  M.  D.,  Member  of  the  International 
Society  of  Medical  Hydrology:  the  American 
Medical  Association;  The  Medical  Associa.ion 
of  the  Greater  City  of  New  York,  etc.;  Late 
Major  Medical  Corps  of  the  Un.ted  State; 
Army;  Formerly  Lecturer  on  Surgery,  Ford- 
ham  University  School  of  Medicine;  Assistant 
Gynecologist  O.  P.  D.  .Presbyterian  Hospital; 
Attending  Physician,  Vanderbilt  Clinic,  Col- 
lege Physicians  and  Surgeons,  New  York 
City.  Illustrated  Lea  and  Febiger  Philadelphia 
and  New  York  1927.  Dr.  Fitch  has  render- 
ed an  important  service  in  tabulating  the  Min- 
eral Waters  of  the  United  States  with  the  as- 
sistance of  other  eminent  writers.  These  are 
taken  up  by  States  and  necessarily  have  re- 
quired an  enormous  amount  of  work  to  cor- 
relate and  put  in  one  splendid  volume  of 
seven  hundred  and  ninety-nine  pages.  Five 
pages  have  been  devoted  to  a description  of 
The  South  Carolina  mineral  waters  and  analy- 
ses of  the  same,  etc.  There  are  many  illus- 
trations. 
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LAST  MINUTE  NEWS 

In  the  February  and  March  issues  of  the 
Journal  an  important  announcement  in  connec- 
tion with  the  Victor  X-ray  Advertisement  was 
inadvertently  ommitted,  that  is,  that  Mr.  F.  L. 
White,  Guilford  College,  North  Carolina,  is  the 
Direct  Factory  Representative.  We  are  glad  to 
make  this  correction  inasmuch  as  this  Company 
is  a consistent  advertiser  in  the  Journal. 

The  Final  Program,  an  attractive  twelve  page 
folder,  is  now  in  press  and  will  be  sent  to  every 
member  of  the  State  Medical  Association  in 
ample  time  to  give  definite  information  as  to 
just  when  each  essayist  will  appear  on  the  pro- 
gram. Also  all  other  information  will  be  pre- 
sented undue  form. 

The  Anderson  County  Medical  Society  will 
meet  at  the  City  Library  on  Wednesday,  April 


13,  at  which  time  all  matters  pertaining  to  the 
final  arrangements  for  the  meeting  of  the  State 
Medical  Association  will  be  discussed. 

The  Woman’s  Auxiliary  of  the  Greenville 
County  Medical  Society  under  the  Presidency  of 
Mrs.  I.  H.  Grimball  held  an  enthusiastic  meet- 
ing, April  4.  It  was  decided  to  apply  for  mem- 
bership in  the  State  Federation  of  Women’s 
Clubs. 

Mrs.  W.  C.  Merett,  President  of  the  Woman’s 
Auxiliary,  of  the  Oconee  County  Medical 
Society,  the  first  Auxiliary  to  become  a member 
of  the  State  Federation  of  Women”s  Clubs  re- 
presented the  Society  at  the  recent  meeting  held 
in  Columbia.. 

The  decision  to  put  on  a golf  tournament  for 
the  Association  at  the  Anderson  meeting  carries 
with  it  the  announcement  that  a suitable  prize 
or  prizes  will  be  presented  to  the  winners. 
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RECOLAC  is 
another  step 
in  the  evolu- 
tion of  modern 
infantfeeding. 


n. 


For  Simplicity — 


The  addition  of  water  only- 
required  for  its  preparation. 


is 


For  Dependability — 

It  has  met  the  most  exacting 
tests  of  clinician  and  general 
practitioner  alike. 


Literature , samples  and  celluloid  pocket- 
case  of  feeding  formulas  sent  on  request . 

Mead  Johnson  & Company 

Evansville,  Indiana 
Makers  of  Infant  Diet  Materials  Exclusively 


Open  All  the  Year 
with 

Pluto  Spring  Flozving  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

fH"Logan  Clendening  in  his  recent  classis,  ‘Modern 
Methods  of  Treatment,’  says,  ‘The  benefits  to  be  de- 
rived from  a cure  at  a Mineral  Springs  depend,  al- 
most entirely,  upon  the  efficiency  of  the  medical 
organization  thereat!  This  principle  has  always  been 
and  still  is  the  one  which  has  so  largely  contributed 
to  the  deserved  fame  of  the  French  Lick  Springs 
Hotel  at  French  Lick. 

When  your  patients  are  tired  of  home  or  hospital 

send  them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


Cod  Liver  Oil 
For  Every  Baby 


It  is  now  quite  the  common  practice 
among  physicians  to  prescrible  cod  liver 
oil  for  all  babies  as  a protective  measure 
against  rickets  or  mal-nutrition. 

As  it  is  advisable  to  start  with  a very 
small  dose,  it  is  important  to  know  that 
the  oil  employed  is  of  definitely  known 
vitamin  potency.  Only  a cod  liver  oil 
of  guaranteed  vitamin  potency,  which 
has  been  biologically  tested  can  be  de- 
pended upon  to  give  the  desired  pro- 
tection. 

In  the  manufacture  of  PATCH’S 
FLAVORED  COD  LIVER  OIL,  every 
step  of  the  process  is  carefully  con- 
trolled, insuring  an  oil  which  is  very 
potent  and  pleasant  to  the  taste.  Each 
lot  of  oil  produced  in  our  plants  is 
biologically  tested,  for  your  protection. 

If  you  can  prescribe  a small  dose  of 
pleasant  tasting  oil, — that’s  half  the 
battle.  Your  patients,  young  and  old, 
will  appreciate  such  a product. 

Let  us  send  you  a sample  so  that  you 
may  taste  it  and  be  convinced. 

The  E.L.  PATCH  CO. 

BOSTON,  MASS. 


THE  E.  L.  PATCH  CO., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  with  descriptive  literature. 


Dr.  


St.  and  No. 


City  & State 


S.  C— A 
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To  Meet  An  Emergency 

P)  URING  the  World  War,  Abbott  chemists  produced 
BARBITAL.  As  an  American-made  product,  it  re- 
placed “Veronal.” 

BARBITAL 

{Abbott) 

worked  so  well  in  the  emergency  that  it  established  a permanent  place  for  it- 
self and  now  is  preferred  by  a large  number  of  physicians  as  a hypnotic  and 
sedative. 

It  produces  a natural  sleep  and  in  ordinary  doses  has  no  delecterious  effect  on 
the  heart,  kidneys  or  respiratory  centers. 

Wherever  a hypnotic  or  sedative  is  required,  BARBITAL 
can  be  used  instead  of  the  bromides,  chloral,  etc.  1 4 ' mam 

| 

It  will  be  found  especially  valuable  in  quieting  the  rest- 
less,  nervous  or  hysterical  patient. 

BARBITAL  is  supplied  in  5 grain  and  2 V2  grain  tablets,  f | 

and  is  carried  in  stock  by  all  prescription  pharmacies.  JH 


Other  outstanding  products  produced  by  The  Abbott  Labora- 
tories: Neocinchophen,  Butyn,  Neutral  Acriflavine,  Metaphen, 
Butesin  Picrate,  Chlorazene,  Procaine,  etc. 


1 OZ. 

barbital 

Barbituric  Ae 
*ntrodoce<l 


Literature  on  Barbital,  or  any  of  the  products  mentioned,  will 
gladly  be  sent  on  request  to  physicians.  Please  mention  this 
publication  when  writing.  If  you  haven’t  our  complete  Special- 
ty List,  ask  for  it. 


cm.  *«' 

4.  bo fertcr,  tea  »'  <"u‘’ 
warm 

,*°  tours  before  retiring- 

rw  ttur  l*«os«  ,ia 

Chicago.  y e 11  , -j,. 


North  Chicago,  Illinois 

SAN  FRANCISCO  LOS  ANGELES  SEATTLE  TORONTO 


NEW  YORK 
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“BROOK  HAVEN  MANOR” 


Brook  Haven  Manor  is  a modern  private  Nursing  Home  of  the  English  type  which  specializes  in  the  Diagnosis 
and  Treatment  of  Nervous  Invalidism  and  is  a Haven  for  those  who  are  in  need  of  Rest  and  Recuperation  under 
Medical  supervision.  However  Invalids  in  general,  Convalescents  and  those  suffering  from  disorders  of  Diges- 
tion and  Metabolism  requiring  treatment  away  from  hom;  are  received. 

The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of 
the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic 

shade  trees. 

T he  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta. 

Application  for  admission  should  be  made  to  the 

SUPERINTENDENT,  BROOK  HAVEN  MANOR 
Brook  Haven,  Ga. 


In  eonnecton  with  the  offices  of  Dr.  Xewdigate  M.  Owensby,  Atlanta,  Ga. 


ImM"!^*^**^*^**********^^^^**^**^**^****.:, ** -i  -i-H' i *++**• 

The  Illustrated  Picture-Poem 

“THE  NURSE” 

from  the  original  pen  drawing  Etching  in  Gold 
A picture  to  adorn  any  home,  Appropriate  present  for  graduating  nurses, 

An  inspiration  to  any  nurse.  Uncrowned  queen  of  the  Universe 

WANTED:  Special  Agents  at  every  Hospital  and  Nurses  Training 
School  Liberal  Commissions.  Send  75c  for  Agent’s  Sample  Copy. 


Size  of  Picture  7%  in.,  by  9. 


P.  O.  Box  92, 


Framing  size  10  by  12  Price  single  copy  $1.50.  Ten  or 
more  $1.00  each 


PRIDGEN  & ALLEN, 


Atlanta,  Ga- 


***W*<iHW******WW*********W***WWWWW*W**************+**** 


THIS 


NEWf^»LETE 

YOURS^QB  THE 
SStmiki 


VOU  will  be  interested  in  this  new  1927  book 
which  contains  nearly  300  pages  of  new 
and  standard  equipment,  instruments  and 
supplies. 

FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

1 want  my  copy  of  the  Betzco  General  Catalog  for 
P.I27  sent  at  once  to  the  following  address: 


Name 

Address 
City 


State . 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


SAFETY— 


$225.00 

COMPLETE 


SUPREME 

IN 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY— 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

D0SAGE- 


ENTIRELY 

AUTOMATIC 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 
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Allen  H.  Bunce,  A.  B.,  M.  D.,  F.  A.  C.  P.  George  F.  Klugh,  B.  S.,  M.  D.  Jackson  W.  Landham,  M.  D. 

Raiford  T.  Warnock,  M.  D. 

LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


manufactured  by 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Prevent  Hay  Fever  '—^■before  Spring  Pollens  come 


“YES,  Spring  is  here  once  more  — 
and  with  it  comes  the  annual  recur- 
rence of  Hay  Fever  among  many 
of  my  patients." 

“This  is  just  the  time  to  immun- 
ize them,  Doctor.  In  the  majority 
of  cases  you  will  find  that  Hay 
Fever  can  be  prevented,  or  its 
symptoms  alleviated,  by  treatment 
with  Squibb’s  Pollen  Allergen  Solu- 
tions before  the  pollens  appear." 

“The  House  of  Squibb  also  sup- 
plies the  means  for  determining  the 
offending  pollens,  does  it  not?  " 

“ Yes,  we  can  supply  the  necessary 
Diagnostic  Pollen  Allergen  Solu- 


tions, and  we  shall  be  pleased  to 
supply  you,  without  charge,  with  a 
reasonable  number  of  these  Diag- 
nostic Solutions." 

“Treatment  of  Hay  Fever  should 
commence  four  to  six  weeks  before 
the  expected  onset  of  the  usual 
seasonal  symptoms." 

“Solutions  of  the  pollen  proteins 
whichare  the  most  frequent  causes  of 
Hay  Fever  are  supplied  in  T reatment 
Sets,  consisting  of  ten  graduated 
doses,  and  ampuls  of  sterile  SaltSolu- 
tion  for  making  the  necessary  dilu- 
tions. Squibb  Pollen  Allergen  Solu- 
tions are  also  supplied  in  5 cc.  vials.” 


SOLARGENTUM  SQUIBB 
contains  approximately  20  per 
cent,  of  pure  silver  in  colloidal 
form.  Non-hygroscopic  under 
ordinary  conditions;  non-irri- 
tating in  any  concentration; 
stable  in  solution. 

NEOCINCHOPHEN  SQUIBB 
A superior  uric-acid  eliminant, 
antipodagric,  antirheumatic 
and  analgesic.  Tasteless  and 
less  irritating  than  Cinchophen 
to  the  stomach  and  kidneys. 

AMPULS  STERILE  ERGOT 
SQUIBB 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  am- 
puls in  boxes  of  6. 


For  Further  Information  Write  to  Professional  Service  Department  J#- 

I E- R:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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NOW! 


JUST  at  this  time,  when  coughs  and  bronchial  affections  seem  to  hang  on  in 
spite  of  persistent  efforts  to  shake  them  off,  use  Calcreose. 

The  expectorant  and  antiseptic  properties  of  creosote  are  well  known. 
Calcreose  gives  you  the  best  there  is  in  creosote  therapy  with  practically  all 
the  undesirable  drawbacks  of  plain  creosote  eliminated. 

Give  this  improved  form  of  Creosote  in  tablet  form. 

Each  4 grain  Calcreose  tablet  contains  2 grains  of  creosote  combined  with  hydrated 
Calcium  oxide. 

We  are  always  glad  to  furnish  free  samples  for  trial. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 

Manufacturers  of  a full  line  of  Pharmaceuticals 

COMPLETE  CATALOG  ON  REQUEST 
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Iraimter’a  Sanitarium 

Atlanta,  ©a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 
ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A’ve.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


JBroatioaks  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 

■-  — - - 


DR.  D.  LESESRE  SITUTH 
President  1927-28 
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•J Model  Snook* 
XI \ay 
C4pparatus 


Stabilized 
<1 Mobile 
XHayUnli 


“Snoo\  Special' 
'DeepTherapy 
-"Diagnostic 

apparatus  . 


Stabilized 
"Portable  | 
! XT\ay  j 
Outfit 


NEVER  has  the  Victor  X-Ray  Corporation  considered 
itself  solely  a manufacturer  of  X-Ray  equipment.  Its 
aim  has  always  been  to  play  a leading  part  in  the  advance- 
ment of  roentgenological  technique,  thru  the  development  of 
new  and  improved  apparatus  which  makes  this  possible. 

Thus  the  quality  of  Victor  X-Ray  equipment  is  perhaps 
not  easily  explained  except  when  this  attitude  of  the  Victor 
X-Ray  Corporation  is  taken  into  consideration.  If  you  hear 
it  said  that  Victor  X-Ray  apparatus  is  better  than  necessary, 
remember  that  we  have  developed  this  equipment  in  cooper- 
ation with  medical  science.  The  standards  of  the  roentgen- 
ologist have  guided  us — rather  than  the  question  of  a large 
or  small  profit. 

Victor  research — from  which  some  of  the  outstanding 
developments  in  X-Ray  apparatus  have  resulted — is  simply 
the  manifestation  of  our  ambition  to  be  of  service  to  the 
medical  profession.  Thirty-three  branches,  advantageously 
placed,  make  it  possible  for  the  Victor  user  to  share  to  the 
utmost  in  all  that  Victor  has  to  offer. 

Write  for  address  of  Victor  Branch  nearest  you. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard,  Chicago 
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OUR  PRESIDENT 

Dr.  D.  Lesesne  Smith  was  born  in  1877  in 
St.  James  Parish,  Santee,  Berkeley  County. 
Eleredity  may  have  had  some  influence  in 
turning  him  to  the  study  of  medicine  as  his 
maternal  grandfather  was  Dr.  John  S.  Palmer, 
a noted  physician  in  his  generation.  Dr. 
Palmer  was  prominent  in  other  affairs  of  his 
day  as  evidenced  by  the  fact  that  he  was  one 
of  the  signers  of  the  ordinance  of  secession. 

Reared  on  Alt.  Pleasant  Dr.  Smith  was  pre- 
pared for  college  at  the  Charleston  High  School 
and  Porter  Military  Academy  after  which  he 
entered  Clemson  College.  He  was  a graduate 
of  the  class  of  1896.  He  matriculated  at  the 
Medical  College  of  the  State  of  South  Caro- 
lina and  graduated  with  the  class  of  1903.  He 
began  the  practice  of  medicine  at  Newry,  S.  C., 
where  he  remained  four  years,  moving  to  Great 
Palis  on  invitation  of  the  Southern  Power  Co., 


he  was  in  the  employ  of  that  company  for  two 
years. 

In  1909  Dr.  Smith  moved  to  Spartanburg 
and  for  five  years  engaged  in  general  practice. 
Since  1914,  however,  his  practice  has  been 
limited  to  the  diseases  of  children.  In  that 
year  he  established  at  Saluda  the  Infant’s  and 
Children’s  Sanatarium.  Later  he  became  also 
physician  in  charge  at  the  Baby  Hospital  in 
Saluda  established  by  Spartanburg  philanthro- 
pists. 

In  1921  with  the  assistance  of  fourteen  pedi- 
atric physicians  of  the  South  he  established  in 
connection  with  the  two  hospitals  for  children 
at  Saluda  a post  graduate  course  in  pediatrics. 
This  is  known  as  the  Southern  Pediatric  Semi- 
nar, an  institution  steadily  growing  and  already 
the  largest  of  its  specific  kind  in  the  world. 

In  1926  Dr.  Smith  was  elected  Councilor  of 
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the  Fourth  District  of  the  South  Carolina 
Medical  Association. 

In  preparing  lor  his  specialty  Dr.  Smith  at- 
tended the  New  York  Polyclinic  in  1909,  the 
New  York  Post  Graduate  Medical  School, 
1914  and  the  Pediatric  Department  of  the 
Harvard  Medical  School  in  1916.  Dr.  Smith 
is  a member  of  numerous  medical  societies; 
among  them,  the  Central  States’  Pediatric  As- 
sociation, the  South  Carolina  Pediatric  Society 
of  which  he  is  a past  President,  the  Polk  County 
Medical  Society  of  North  Carolina  and  the 
North  Carolina  Medical  Association.  Dr. 
Smith  was  the  Vice  Chairman  of  the  Pediatric 
Section  of  the  Southern  Medical  Association 
which  met  at  Atlanta  in  November  1926.  Dr. 
Smith  has  been  an  ardent  supporter  of  organ- 
ized medicine  throughout  his  entire  professional 
career  and  in  his  elevation  to  the  office  of  Presi- 
dent of  the  South  Carolina  Medical  Associa- 
tion at  Anderson,  April  19,  1927,  it  is  confident- 
ly predicted  the  Association  has  chosen  a lead- 
er whose  ideals  will  place  the  organization  on 
a higher  plane  and  in  his  hands  the  work  of 
his  predecessors  continue  to  prosper. 


ANDERSON  MEETING  A SPLENDID 
SUCCESS 

With  an  attendance  of  more  than  five  hun- 
dred the  meeting  of  the  State  Medical  Associa- 
tion at  Anderson  last  month  was  a record 
breaker.  No  detail  had  been  left  unprovided 
for  by  the  Committee  of  Arrangements.  The 
systematic  cooperation  not  only  of  the  medical 
men  but  of  the  citizens  of  the  Electric  City 
generally  was  highly  commendable.  It  has 
been  clearly  demonstrated  that  the  geographi- 
cal location  of  the  meeting  place  of  the  South 
Carolina  Medical  Association  has  little  effect 
on  the  attendance  if  the  program  is  worth- 
while. In  South  Carolina  at  least  it  is  no  long- 
er a problem  of  railroad  connections  or  even 
the  railroad  facilities.  In  a State  such  as  ours 
the  rapid  construction  of  automobile  roads 
makes  it  possible  to  have  a good  meeting  any- 
where. Plans  are  well  under  way  however  to 
improve  on  the  Anderson  meeting  at  Colum- 
bia in  1928.  This  should  be  possible  with  a 
growing  membership,  experienced  leaders,  and 
the  enthusiasm  of  our  host,  the  Columbia  Med- 
ical Society.  We  are  fixing  the  goal  of  at- 
tendance at  six  hundred;  Why  not? 
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PRESIDENT’S  ADDRESS 


By  George  H.  Bunch,  B.  S.,  M.  D.,  F.  A.  C.  S., 
Columbia,  S.  C. 


Factors  in  Surgical  Mortality  and  Morbidity 

The  past  year  has  been  one  of  endeavor 
and  of  inspiration  to  me.  My  duties  have 
taken  me  from  Pickens  to  Charleston,  from 
Bennettsville  to  Aiken.  In  every  section  of 
South  Carolina  there  are  active  medical  so- 
cieties with  scientific  programs  that  are  of  real 
educational  value  to  the  members.  On  many 
of  the  programs  have  appeared  the  names  of 
prominent  men  even  from  neighboring  states. 
I am  quite  sure  that  the  graduates  leaving  our 
medical  school  are  better  trained  than  ever  be- 
fore. The  personnel  of  the  men  practicing 
medicine  is  better  than  ever  before.  As  a whole 
we  have  an  enlightened  profession  keenly  in- 
terested in  acquiring  knowledge  that  may  be 
helpful  to  them  in  their  work. 

I should  be  remiss  in  my  duty  to  this  as- 
sociation if  did  not  call  your  attention  to  the 
magnificent  work  that  has  been  done  for  the 
medical  profession  in  South  Carolina  by  our 
efficient  secretary,  Dr.  E.  A.  Hines.  In  every 
section  of  the  state  one  sees  the  effect  of  his 
guiding  hand  in  organizing  the  men  and  in 
putting  enthusiasm  into  the  society  meetings. 
For  seventeen  years  he  has  served  us  as  state 
secretary  and  as  delegate  to  the  American  Med- 
ical Association.  Ours  is  in  a large  measure  his 
life  work.  He  deserves  our  deepest  apprecia- 
tion. His  ability,  his  personality,  and  his  long 
tenure  of  office  in  the  American  Medical  As- 
sociation make  him  a most  influential  man  in 
it.  South  Carolina  shows  good  judgment  in 
retaining  him  as  delegate. 

The  Woman’s  Auxiliary  of  the  South  Caro- 
lina Medical  Association  has  undertaken  to 
raise  funds  to  erect  a monument  to  J.  Marion 
Sims  on  the  State  House  grounds  in  Columbia 
or,  if  possible,  in  the  Hall  of  Fame  in  Wash- 
ington. Each  state  is  entitled  to  put  monu- 

*Delivered  before  the  South  Carolina  Medical  Associa- 
tion, Anderson.  S.  C.  April  20,  1927. 


ments  of  her  two  most  famous  sons  in  the  Hall 
of  Fame,  John  C.  Calhoun  is  there  as  one 
of  our  representatives.  How  fitting  it  would 
be  for  Sims,  the  Father  of  Gynecology,  to  be 
the  other!  The  Auxiliary  asks  that  each  of 
our  members  contribute  $3  to  this  fund.  When 
we  honor  Sims  we  honor  ourselves. 

South  Carolina  is  not  in  the  Federal  Regis- 
tration Area  for  Vital  Statistics.  This  must 
be  due  to  the  indifference  of  the  doctors  of 
our  state.  Our  law  on  vital  statistics  is  the 
model  one  recommended  by  the  Fedreal  Bu- 
reau of  V ital  Statistics.  It  works  in  other  states 
and  with  our  cooperation  it  will  work  here. 
It  is  of  utmost  importance  to  medical  science 
to  keep  an  accurate  record  of  births  deaths,  and 
infectious  diseases,  but  that  the  record  is  just 
as  important  in  a legal  way  is  not  so  well 
known  to  doctors.  We  are  negligent  in  the 
registration  of  births.  We  forget  that  when 
a child  is  born  it  has  rights  both  legal  and 
moral.  When  we  fail  to  properly  register  the 
birth  we  may  seriously  jeopardize  these  rights. 
V hen  a child  inherits  property  the  courts  de- 
mand that  it  prove,  by  birth  certificate,  its 
parentage  and  relationship  to  the  deceased.  The 
Federal  Government  demartds  that  children 
of  Spanish  War  Veterans  have  proper  regis- 
tration certificates  of  birth  before  their  claims 
can  be  recognized. 

History  tells  us  that  two  races  cannot  live 
together  without  ultimate  amalgamation.  Al- 
ready in  the  schools  of  South  Carolina  have 
arisen  legal  questions  as  to  the  racial  status 
of  children.  Our  hospitals  have  the  same  prob- 
lem. Whether  a given  patient  is  a dark  skin 
white  man  or  a light  skin  black  man  is  a ques- 
tion that  can  only  be  properly  answered  by 
reference  to  his  birth  certificate.  The  matter 
is  so  important  that  I beg  that  each  of  you 
make  of  yourself  a crusader  to  not  only  regis- 
ter your  births  but  to  influence  your  neighbor 
to  report  his  properly. 

When  told  by  a modern  flapper  how  busy 
she  was  an  old  Quaker  lady  asked,  "But  when 
do  thee  think,  child?”  The  same  question 
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should  be  asked  the  busy  doctor.  In  the  daily 
routine  of  paying  calls,  of  irregular  hours  and 
loss  of  sleep  there  is  but  little  opportunity 
for  thinking.  We  might  make  this  address  one 
of  platitudes,  tickling  your  vanity.  We  might 
make  it  a history  of  some  department  of  medi- 
cine in  South  Carolina.  We  might  make  it 
a prophesy.  We  shall  do  none  of  these.  We 
think  we  have  a practical  message  for  you 
and  we  shall  try  to  put  it  in  plain  language. 
In  discussing  surgical  mortality  time  limits  us 
to  just  a few  of  the  factors  that  control  it. 

Surgical  operations,  with  but  few  exceptions, 
are  for  the  correction  of  conditions  of  trau- 
matic, inflammatory,  or  neoplastic  origin.  In 
most  of  these  there  is  a progressive  pathology 
which  must  be  recognized  early  and  properly 
treated  if  the  welfare  of  the  patient  is  to  be 
safe  guarded.  In  many  conditions  the  safety 
of  the  patient  and  his  chances  for  recovery 
depend  more  upon  the  doctor  first  seeing  him 
than  upon  the  surgeon  to  whom  he  is  referred. 
There  are  fundamental  principles  in  the  treat- 
ment that  cannot  be  safely  ignored.  The  giv- 
ing of  cathartics  to  a patient  with  pain  and 
tenderness  indicating  a probable  acute  ob- 
dominal  lesion  is  dangerous,  yet  nearly  50% 
of  the  cases  of  acute  appendicitis  that  we  see 
have  had  active  medicine.  Physiological  rest 
is  the  essential  principle  in  the  treatment  of  in- 
flammation. A cathartic  stimulates  the  gut 
to  increased  activity  often  causing  an  appendix 
to  perforate  that  would  otherwise  overcome 
the  infection  by  rest.  When  perforation 
occurs  if  the  gut  is  at  rest  the  infection 
becomes  localized  and  an  abscess  forms, 
but  if  a cathartic  has  been  given  and 
perforation  occurs  the  infection  is  actively 
spread  and  a general  peritonitis  often  develops. 
The  mortality  in  appendicitis  is  almost  con- 
fined to  the  cases  of  diffuse  peritonitis  and  the 
most  of  these  are  the  direct  result  of  cathartics. 
1 believe  that  the  mortality  in  appendicitis 
could  be  reduced  at  least  half  if  cathartics 
were  not  given  after  the  attack  had  begun. 

Delay  in  referring  patients  for  operation  is 
a fairly  common  cause  for  increased  surgical 
mortality.  Before  perforation  of  the  appendix 
appendectomy  is  practically  without  mortality. 
When  peritonitis  has  developed  after  perfora- 
tion there  is  a high  mortality.  Every  hour 
that  passes  before  operation  in  perforating 


wounds  of  the  abdomen  increases  the  mortal- 
ity. In  perforations  from  ulcer  the  death  rate 
rises  directly  with  the  time  before  laparotomy. 
In  strangulated  hernia  and  in  intestinal  ob- 
struction the  life  of  the  patient  depends  upon 
early  operation.  In  cholecystitis  the  gall  blad- 
der should  be  removed  before  there  is  perma- 
nent and  irreparable  impairment  of  the  liver. 
In  toxic  goiter  sub-total  thyroidectomy  should 
be  done  before  myocarditis  has  developed. 

And  so  in  the  treatment  of  malignant  dis- 
ease, there  is  a time  when  the  growth  is  begin- 
ning. It  is  local  and  can  be  completely  re- 
moved. Later  there  are  metastases.  There  is 
infiltration  of  the  surrounding  tissue.  The  con- 
dition is  no  longer  local.  It  is  no  longer  cur- 
able. Surgery  has  lost  its  opportunity  to  cure 
the  patient.  This  is  so  true  that  many  lesions 
are  being  removed  in  the  precancerous  stage. 
Bloodgood  has  been  a pioneer  in  this.  In  its 
early  development  cancer  is  a painless  malady 
and  is  very  apt  to  be  neglected,  especially  in 
women.  Lumps  in  the  breast,  especially  after 
thirty,  should  be  removed.  Uterine  bleeding, 
especially  after  or  about  the  time  of  the  meno- 
pause, is  very  suggestive  of  early  malignancy 
and  unless  the  cause  be  definitely  proven  other- 
wise hysterectomy  with  removal  of  the  cervix 
is  indicated.  When  the  lymph  glands  and  the 
liver  are  involved  by  metastases,  when  the 
bladder  and  the  rectum  are  infiltrated  and  fix- 
ed, the  condition  is  incurable  and  the  only  re- 
lief is  death.  In  South  Carolina  there  were 
197  women  who  died  of  cancer  of  the  uterus 
in  1925.  Practically  all  of  them  had  signs 
that  cried  the  diagnosis  aloud.  If  these  un- 
fortunates had  only  known  the  significance  of 
uterine  bleeding  and  could  have  understood 
their  danger  they  would  have  had  the  pathol- 
ogy removed  and  been  cured.  Probably  many 
of  them  did  not  even  consult  a physician  un- 
til it  was  too  late. 

Abdominal  pain  referred  to  the  genitals  or 
along  the  inner  thigh — tenderness  in  the  costo- 
vertebral angle,  increased  frequency,  nocturia, 
painful  urination,  pus  or  blood  in  the  urine — 
either  individually  or  collectively,  are  sugges- 
tive of  disease  of  the  urinary  system.  Care- 
ful investigation  by  a competent  urologist  is 
indicated.  With  the  cystoscope  and  the  X-ray 
he  can  identify  disease,  its  nature,  extent,  and 
location,  so  accurately  that  urology  has  become 
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probably  the  most  accurate  field  of  diagnostic 
medicine.  Complete  study  and  proper  diag- 
nosis are  essential  to  good  work.  When  we 
treat  a patient  with  impacted  stone  in  the 
ureter  and  infected  kidney  for  weeks  for  ty- 
phoid or  malaria  instead  of  having  the  case 
diagnosed  and  the  stone  removed  we  have  cost 
the  patient  his  kidney  and  maybe  his  life. 
When  an  old  man  has  residual  urine  and  noc- 
turia prostatic  obstruction  should  be  relieved 
before  the  kidney  function  is  permanently  im- 
paired and  the  patient  is  uremic.  In  preg- 
nancy if  toxemia  is  developing,  the  blood  pres- 
sure rising,  albuminuria  increasing,  do  not  wait 
for  eclampsia.  Empty  the  uterus  by  induced 
labor  or  by  Caesarian  Section.  Surgical  mor- 
tality is  in  the  advanced  case.  Disease  spreads 
like  fire.  If  the  engine  comes  when  the  fire  is 
beginning  it  can  be  extinguished  but  if  the 
fire  has  spread  the  house  will  be  destroyed. 
Many  patients  are  already  practically  destroy- 
ed by  disease  when  first  seen  by  the  surgeon. 

A surgeon  cannot  work  to  the  best  advan- 
tage in  a hospital  away  from  the  town  in 
which  he  is  located,  and  when  he  operates 
elsewhere  it  is  apt  to  be  at  the  expense  of  his 
patient  and  of  his  own  reputation.  This  is  a 
fact  not  recognized  by  many  doctors.  The 
surgeon  at  operation  has  to  assume  full  re- 
sponsibility to  the  patient  for  the  diagnosis 
although  his  own  observation  of  the  case  is 
necessarily  limited,  and  he  has  to  take  the 
laboratory  findings  and  consultation  work  on 
faith.  At  the  operation  he  is  working  with  a 
crew  of  nurses  necessarily  strange  to  him  and 
unfamiliar  with  his  requirements.  After  the 
operation  he  goes  back  home  and  leaves  the 
care  of  the  patient  to  another.  Although  he 
himself  is  held  responsible  if  complications 
arise  and  the  result  not  be  satisfactory.  When 
a surgeon  refuses  to  operate  elsewhere,  it 
should  be  considered  wisdom  and  not  arbi- 
trariness in  him. 

A layman  judges  a hospital  by  the  food, 
by  the  tile  floors,  and  by  the  immaculate 
nurses.  A surgeon  judges  a hospital  by  the 
operating  room  equipment  and  technique. 
Safety  first  should  be  the  motto  here.  Caesar’s 
wife  must  be  above  suspicion,  and  if  there  is 
any  doubt  about  the  sterility  of  goods,  gloves, 
or  instruments  they  should  be  immediately 
discarded.  These  are  fundamental  facts  ac- 


cepted by  everybody,  yet  in  many  operating 
rooms  the  technique  is  broken  almost  every 
day.  We  have  lost  a clean  case  from  general 
peritonitis  on  the  sixth  day  after  uterine  sus- 
pension, in  which  there  was  reason  to  believe 
the  goods  and  dressings  used  at  the  operation 
had,  by  mistake,  never  been  in  the  sterilizer. 
Some  years  ago  there  was,  in  another  institu- 
ton,  a series  of  post  operative  infections  which 
proved  to  be  coming  from  a leaking  valve  in 
the  water  sterilizer,  so  that  unsterile  water 
leaked  into  the  sterile  tank.  Since  that  time 
the  sterile  water  has  been  tested  every  week. 
Leaky  valves  are  fairly  common  yet  how  many 
hospitals  test  them? 

Flies  should  not  be  in  the  operating  room, 
ordinary  wire  screening  keeps  them  out  but  in 
this  climate  in  summer  there  are  myriads  of 
little  green  bugs  that  go  through  the  screens 
at  will.  At  night  they  are  attracted  by  the 
bright  light  and  crawl  over  the  sterile  dress- 
ings and  instruments.  In  a recent  copy  of 
the  Journal  of  the  American  Medical  Associa- 
tion (December  4,  1926)  there  is  an  account 
of  a suit  in  Mississippi  for  damages  from  two 
bugs  being  discharged  in  the  pus  of  an  in- 
fected appendectomy  wound.  The  operation 
had  been  performed  on  a hot  night  in  June. 
In  the  operating  room  the  wire  screens  should 
be  of  a very  small  mesh  to  insure  protection 
against  these  pests. 

In  winter  many  operating  rooms  in  this  sec- 
tion are  partially  heated  by  the  steam  sterili- 
zers. The  moisture  condenses  on  the  cold 
operating  room  walls  and  runs  to  the  floor. 
Under  the  sky  light  the  drops  fall  and  may 
contaminate  the  sterile  goods.  Steam  should 
not  be  freed  in  the  operating  room  in  winter. 

At  operation  the  patient  should  be  kept 
warm.  If  the  risk  be  poor  and  a general  anaes- 
thetic dangerous  the  work  should  be  done  if 
possible  under  local  or  spinal  anaesthesia.  If 
the  hemoglobin  is  low  a transfusion  of  whole 
blood  should  be  given  before  operation.  By  it 
the  ex-sanguinated  patient  can  be  made  into  a 
good  operative  risk.  If  the  patient  is  toxic 
or  dehydrated  we  give  several  quarts  of  nor- 
mal salt  solution  under  the  skin  while  the 
operation  is  being  done.  In  the  two  hours  of 
a difficult  stomach  resection  in  a large  negro 
man  we  gave  four  quarts  in  this  way.  If  the 
patient  is  starved  300  cc.  of  25  per  cent  glucose 
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solution  should  be  given  in  the  vein.  We  have 
seen  a man  with  a gangrenous  gall  bladder  go 
on  the  operating  table  wildly  delirious  from 
the  toxemia  and  dehydration.  Three  quarts 
of  salt  solution  were  given  under  the  skin  and 
300  cc.  of  25  per  cent  glucose  solution  were 
given  into  the  vein.  Me  came  from  under  the 
ether  mentally  clear  and  proceeded  to  an  unin- 
terrupted convalescence.  Fluid  is  a great  pro- 
tection against  shock  and  salt  solution,  we  be- 
lieve, should  be  given  at  the  operation  in  many 
major  procedures. 

After  abdominal  operations  we  believe  the 
intestine  should  be  kept  empty  and  at  rest  for 
at  least  two  days.  A cathartic  is  not  given 
before  operation  and  the  bowels  are  made  to 
move  for  a week  after  operation  by  enema 
only.  After  stomach  resections  all  food  is 
withheld  for  a week.  If  the  operative  tech- 
nique is  good  and  there  be  no  infection,  under 
this  treatment  there  will  be  but  little  shock  or 
post  operative  distention. 

And  finally,  when  the  patient  goes  home  he 


should  remain  under  the  supervision  of  his 
physician.  The  operation  is  but  a part  of  his 
treatment.  The  after  care  is  also  important 
and  is  often  essential  to  good  results.  The 
medical  case  with  surgical  complication  re- 
mains medical  after  the  operation.  The  ulcer 
case  should  continue  on  a restricted  diet.  The 
diabetic  and  the  nephritic  need  supervision. 
The  patient  with  heart  lesions,  with  hyperten- 
tion,  with  tuberculosis  needs  especial  care.  If 
the  best  results  are  to  be  achieved  the  surgeon 
and  the  physician  should  work  in  harmonious 
cooperation  for  the. best  interest  of  the  patient, 
remembering  with  the  poet 

“Life  itself  is  but  a rider 
On  the  myriad  steeds  of  death, 

Since  some  tissue,  some  secretion 
Lives  and  dies  at  every  breath, 

But  the  force  that  binds  the  atoms, 
Which  controls  secreting  glands, 

Is  the  same  that  guides  the  planets 
Acting  by  divine  commands.” 


FURTHER  STUDIES  ON  THE  BLOOD 
PRESSURE  LOWERING  EFFECT  OF 
CUCURBOCITRIN  IN  MAN 


By  George  R.  Wilkinson,  M.  D.,  Greenville, 
S.  C. 


Introduction 

During  the  past  few  years  our  attention  has 
been  centered  on  the  increase  in  deaths  due  to 
hypertensive  cardio-vascular  disease.  With  a 
more  general  use  of  instruments  of  precision 
physicians  are  finding  more  cases  of  so-called 
“hypertension”  usually  long  before  the  more 
manifest  symptoms  of  heart  failure  ensue.  The 
realization  of  this  comparatively  new  disease 
has  stimulated  physicians  the  world  over  to 
seek  further  into  the  underlying  cause  or 
causes.  At  the  same  time  they  have  been  en- 
deavoring to  find  additional  therapeutic  agents 
either  for  removing  the  more  or  less  unknown 
cause  or  ameliorating  the  distress  and  prolong- 
ing the  life  of  the  sufferer. 

In  January,  1926,  Barksdale  (1)  published 
his  studies  on  a glucoside  which  he  calls  Cucur- 
bocitrin  first  isolated  by  the  same  investigator 

*Read  before  the  South  Carolina  Medcial  Association, 
Anderson,  S.  C.,  April  21,  1927. 


in  1921.  The  principal  effect  of  this  drug,  as 
reported,  seems  to  lie  in  its  power  to  reduce 
the  arterial  tension.  In  the  early  part  of  the 
same  year,  1926,  the  author  set  about  to  manu- 
facture a sufficient  quantity  of  the  glucoside 
for  experimental  purposes.  The  object  of  this 
paper  is  to  set  forth  the  observations  made  on 
sixty-eight  cases  suffering  with  hypertensive 
cardio-vascular  disease. 

Material 

The  cases  were  not  selected  but  consist,  in 
the  main,  of  patients  who  have  tried  the  time- 
honored  methods  of  “defocalization” — weight 
reduction,  dietary  measures,  salines,  rest  cures, 
etc.,  with  little  or  no  avail,  only  one  finding 
being  common  to  all,  namely,  cardiac  dilata- 
tion and  hypertrophy  with  a marked  elevation 
of  the  arterial  tension.  Very  few  of  the  cases 
had  a hypertensive  cardio-vascular  condition 
alone,  but  were  complicated  by  arteriosclero- 
sis, nephritis,  obesity,  etc.,  mentioned  in  order 
of  their  relative  frequency.  (See  table  below). 

Methods  of  Procedure 

After  a thorough  clinical  study  the  level  of 
the  tension  was  determined.  50  mgms.  of 


Journal  of  the  South  Carolina  Medical  Association 


367 


“Citrin”  or  Cucurbocitrin  was  administered  in 
capsule  form  each  morning  before  breakfast. 
The  pressure  records  were  made  as  often  as 
practicable  by  the  author  or  referring  physi- 
cian— usually  every  day  for  a week,  then  at 
more  lengthy  intervals.  Where  no  effect  was 
noted  the  drug  was  increased  to  50  mgm.  in- 
crements up  to  as  high  as  250  mgms.  daily. 
Each  reading  was  made  five  to  fifteen  minutes 
after  the  patient  was  seated  in  a room  alone. 

Clinical  Observations 

Of  the  sixty  eight  cases  reported,  two  prin- 
ciple groups  are  clearly  demonstrated.  First, 
the  group  which  shows  relatively  little  or  no 
pressure  reduction.  In  this  class  falls  twelve 
of  the  total.  The  second  group  may  be  divided 
into  two  sub-divisions.  First,  those  who  show 
a marked  sensitiveness  to  the  drug  by  a prompt 
and  marked  reduction  in  the  arterial  tension, 
and  second,  those  who  show  an  immediate  rise, 
no  change,  or  a slight  reduction,  but,  who  bv 
continuing  the  medication  show  a gradual  fall 
in  the  pressure  to  a more  satisfactory  level  in 
four  to  eight  weeks. 

Besides  the  lowering  of  the  arterial  tension 
several  other  interesting  effects  are  noticed, 
most  common  and  conspicuous  of  which  are 
the  increased  sense  of  well  being,  decreased  ir- 
ritability, a feeling  of  relaxation  or  a diminu- 
tion of  the  old  driving  restlessness,  a decrease 
to  complete  absence  of  pounding  in  the  chest, 
roaring  in  the  ears,  and  oppression  beneath  the 
breast  bone,  decrease  in  dizziness  and  head- 
ache, change  of  skin  color  from  a flush  or  ashey- 
blue  to  a pink  milk  white  shade,  reduction  in 
the  perceptible  perspiration,  more  restful  sleep, 
marked  reduction  in  the  so-called  flushes  and 
flashes  of  menopause,  decreased  dyspnea,  cough 
and  edema.  The  relative  frequency  of  these 
improvements  are  recorded  in  a tabulation  be- 
low. 

General  Discussion 

To  improve  any  cardio-respiratory  incom- 
petency two  factors  must  be  met.  First,  an 
increase  in  the  oxygen  supply,  and  second,  a 
diminished  need  for  oxygen.  (2-  Robinson) 
In  hypertensive  heart  disease  the  principle  dif- 
ficulty is  a break  down  in  the  heart  itself  at- 
tempting to  pump  sufficient  oxygenated  blood 
against  an  increased  resistance.  To  improve 
this  situation  the  oxygen  supply  to  the  body 


may  be  increased  by  lowering  the  peripheral 
resistance,  and  by  decreasing  the  call  for 
oxygen  by  rest.  A high  arterial  tension  has 
nothing  to  do  with  the  strength  of  the  cardiac 
systole  except  gradually  to  weaken  it  and  so 
produce  cardiac  failure.  (3-  Thorne)  It  has 
further  been  shown  that  lowering  of  the  arter- 
ial tension  will  strengthen  the  cardiac  systole. 
Further,  the  output  of  the  heart  is  increased 
when  the  arterial  resistance  is  lowered,  as  long 
as  an  adequate  coronary  pressure  is  main- 
tained. (4-  S.  W.  Patterson  and  E.  H.  Star- 
ling). 

If  the  arterial  tension  can  be  appreciably 
lowered  by  a drug  of  very  low  toxicity  the  cir- 
culation will  be  improved,  especially  if  the 
drug  is  slow  in  its  action  and  the  effect  pro- 
longed. The  glucoside,  citrin,  appears  to  be 
both  slow  in  lowering  the  arterial  tension  and 
its  effect  prolonged. 

After  due  consideration  of  the  effect  of  cit- 
rin (cucurbocitrin)  upon  a goodly  number  of 
clinical  cases,  it  will  be  interesting  to  consider 
the  possible  site  or  sites  of  action  of  the  drug. 
T he  German  author,  Hering,  (5)  reports  that 
pressure  on  the  sinus  caroticus  or  the  cervi- 
cal sympathetic  ganglia  produces  a lowering 
in  blood  pressure  in  both  normal  tension  and 
hypertension.  The  lowering  of  blood  pressure 
by  this  mechanical  stimulus  amounted  to  44 
per  cent.  It  will  be  recalled  that  blood  pres- 
sure is  presided  over  by  efferent  impulses  from 
the  vaso-constrictor  center  in  the  medulla,  also 
by  efferent  impulses  proceeding  from  the  sym- 
pathetic ganglia  as  these  are  aggregations  of 
nerve  cells.  Isolation  of  the  vaso-constrictor 
center  and  sympathetic  ganglia  from  the  blood- 
vessels by  actual  section  of  the  effeient  nerve 
or  by  destruction  or  injury  to  these  centers 
produces  vaso-dilatation. 

Stimulation  of  the  depressor  nerve,  which, 
as  will  be  remembered,  is  a sensory  or  afferent 
nerve  conveying  centripetal  impulses  from  the 
blood-vessel  wall  to  the  vaso-constrictor  cen- 
ter, will  produce  vaso-dilatation  with  subse- 
quent lowering  of  arterial  tension,  because  im- 
pulses passing  up  this  nerve  depress  the  vaso- 
constrictor center. 

Hering  further  states  that  anything  which 
tends  to  heighten  the  irritability  of  the  vaso- 
constrictor center  or  the  sympathetic  is  known 
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as  a “coefficient”,  that  is,  such  a cirug  as  ephe- 
drin  or  epinephrin  may  be  called  the  “coeffi- 
cient” so  far  as  the  subsequent  rise  of  blood 
pressure  after  the  administration  of  these  is 
concerned.  In  many  clinical  cases  of  hyper- 
tension the  coefficients  are  thought  to  be  prod- 
ucts of  protein  metabolism,  such  as  guanidin 
when  there  is  pathology  in  the  kidney,  to  bac- 
terial toxins  in  cases  of  foci  of  infection,  and 
in  the  cases  of  hyperadrenalism,  the  exciting 
factor  may  be  the  patient’s  own  epinephrin. 

The  action  of  citrin  (cucurbocitrin)  is 
thought  to  be  a selective  one,  either  by  its 
mild  and  gradual  depression  of  the  vaso-con- 
strictor  center  or  of  the  sympathetic  ganglia 
themselves.  It  is  also  possible  for  the  drug 
to  stimulate  the  depressor  (afferent)  fibres  in 
the  blood-vessels  owing  to  the  presence  of  the 
drug  in  the  blood  stream.  Moreover,  cucur- 
bocitrin may  have  a selective  action  on  the 
sympathetic  vascular  junction,  or  upon  the  vas- 
sel  wall  itself.  There  is  no  depression  of  the 
cardiac  musculature  itself,  as  this  has  never 
been  observed  in  repeated  experiments.  1 he 
failure  of  citrin  (cucurbocitrin)  to  lower  ar- 
terial tension  may  be  due  to  a “coefficient 
too  powerful  for  the  depressor  drug  to  over- 
come. The  exact  site  of  action  depends  upon 
further  investigation. 

Bordley  and  Baker,  from  their  recent  studies 
are  led  to  believe  that  arterial  hypertension  is 
a compensatory  phenomenon  dependent  on  ar- 
teriosclerosis in  the  brain  stem;  that  the  rise 
in  the  arterial  pressure  is  due  to  cerebral  an- 
aemia induced  by  the  sclerotic  changes  in  the 
finer  vessels. 

Moreover,  they  state  that  their  findings  are 
in  accord  with  respect  to  the  association  of  ar- 
teriosclerosis in  the  retinal  vessels  and  the  ves- 
sels in  the  base  of  the  brain. 

In  this  series  the  12  cases  who  showed  no 
response  to  the  drug  the  retinal  vessels  were 
markedly  sclerosed.  It  seems  quite  likely  that 
the  lowering  of  the  arterial  tension  with  citrin 
must,  if  the  findings  of  Bordley  and  Baker  are 
to  be  accepted,  mean  that  the  finer  \essels  in 
the  medulla  oblongata  are  still  capable  of  re- 
laxation. One  of  the  cases  reported  showed 
marked  arterio-sclerosis  in  the  peripheral  ves- 
sels with  no  demonstrable  changes  in  the  re- 
tinal vessels.  This  pressure  came  down  prompt- 


ly from  a systolic  of  230,  a diastolic  of  130  to 
a systolic  of  157,  diastolic  of  90  mm.  of  Mg. 
respectively,  in  14  days,  using  100  m^ms.  of 
the  drugs  daily,  with  complete  relief  of  his  in- 
tense headache,  dizziness  and  restlessness.  This 
case  would  tend  to  show'  that  the  vessels  in  the 
brain  stem  were  still  capable  of  relaxation  and 
further  that  the  headache  associated  with  hy- 
pertension is  probably  due  to  cerebral  anaemia. 

One  point  should  be  emphasized,  namely, 
that  the  lowering  of  ihe  pressure  W'ith  this 
drug  is  gradual.  Further,  that  no  discomfort 
was  complained  of  even  in  the  cases  where  the 
pressure  dropped  as  much  as  60  mm.  of  mer- 
cury systolic  and  30  diastolic,  respectively  with- 
in 24  hours.  The  mechanism  by  means  of 
which  the  cerebrum  maintains  an  adequate 
blood  supply  is  apparently  undisturbed  by  its 
action. 

Conclusions : 

(1)  A series  of  68  cases  of  hypertensive 
cardio-vascular  disease  treated  with  citrin  or 
cucurbocitrin  is  reported. 

(2)  56  of  the  cases  showed  a sufficient  re- 
duction in  the  arterial  tension  to  be  clinical 
importance. 

(3)  The  relief  of  symptoms  was  frequently 
out  of  proportion  to  the  drop  in  the  pressure, 
especially  by  the  more  disagreeable  symptoms 
of  increased  irritability,  palpitation,  dizziness, 
insomnia,  dyspnea,  etc. 

(4)  The  lowering  of  the  pressure  wras 
gradual  and  prolonged. 

(5)  No  toxicity  whatever  was  noticed  nor 
did  any  untoward  symptoms  appear. 

(6)  The  best  results  were  obtained  by  per- 
sistent use  of  the  drug,  the  dosage  being  50, 
100  or  1 50  mgms. 

A Table  Showing  the  Complications  and  Their 
Relative  Frequency 

Number  Percent 


Hypertensive  cardio-vascular  disease.  68  100% 

Arteriosclerosis  (palpable  vessels) 44  64% 

Arteriosclerosis  (retinal  Arteries) 

marked 12  17% 

Less  marked 16  23% 

Chronic  nephritis  25  36% 

Obesity  16  23% 

Chronic  pyelitis 1 1% 

Hyperthyroidism  2 3% 

Chronic  hypertrophic  prostatitis 2 3% 
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Chronic  cholecystitis 1 1% 

Hemiplegia  1 1% 

Menopause 7 10% 

Duodenal  ulcer  1 1 % 

Diabetes  mellitus  4 5% 

Tertiary  syphilis 2 3% 


This  table  is  intended  to  show  the  actual  and 
relative  number  of  the  complicating  factors. 

Table  of  Clinical  Phenomena  Observed: 


Symptoms  Number  Percent  Number  Percent 

impv’d.  impv’d.  unimpv’d.  unimpv’d. 


Appreciable  pressure 
reduction 

Lessened  irritability 

56 

82% 

12 

17% 

relaxation  and  gen- 
eral improvement 

60 

88% 

5 

7% 

Palpitation 

28 

41% 

3 

4% 

Insomnia 

26 

38% 

4 

5% 

Dizziness 

18 

26% 

5 

7% 

Dyspnea 

24 

35% 

2 

3% 

Headache 

16 

23% 

6 

8% 

Edema 

7 

10% 

0 

0 

Substernal  distress 

Vasomotor  instability 

15 

22% 

3 

4% 

(flushes  and  flashes 
associated  with  the 
menopause) 

7 

10% 

0 

0 

Perceptible  perspira- 

♦•ion 

5 

7% 

0 

0 

Nausea  and  vomiting 
Changes  in  color  from 

3 

4% 

0 

0 

ashey-  white  or  blue 
to  a pink  milk 
white  color 

26 

38% 

12 

17% 

Angina-like  pains 

2 

3% 

1 

1% 

Tinnitus 

1 

1% 

0 

0 

This  tabulation  is  intended  to  show  the  symptoms 
complained  of  and  the  proportion  of  the  com- 
plaints relieved.  It  is  to  be  noted  that  the  total 
number  of  pressures  reduced  is  smaller  than  the 
total  number  of  cases  relieved  in  some  particular. 
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DISCUSSION 

Dr.  Hugh  Smith,  Greenville:  Gentlemen,  I 

feel  we  are  indeed  fortunate  this  morning  to 
have  such  an  interesting  and  instructive  paper 
as  that  which  these  two  doctors  have  prepared. 

I have  been  interested  in  the  use  of  this  drug 
for  about  four  months,  making  an  effort  to  help 
Dr.  Wilkinson  come  to  some  conclusions  as  to 
the  efficacy  of  this  drug  in  this  disease.  I don’t 
know  how  much  we  can  really  say  at  this 
stage.  I have  certainly  had  favorable  blood 
pressure  changes  from  the  use  of  citrin. 

I have  had  the  cases  under  observation  using 
citrin,  as  Dr.  Wilkinson  has  suggested,  in  50 
miligram  doses  three  times  a day.  I have 

seen  these  cases  show  varying  drops  in  pres- 

sure, but  have  shown  much  more  markedly  in 
subjective  improvement.  These  patients  are 
more  comfortable  clinically.  That  subjective 
improvement  is  hard  to  put  your  hands  on  ex- 
cept they  have  less  nervous  irritability  and 
less  substernal  distress.  At  this  stage,  my  im- 
pression is  this:  Any  well  marked  hypertension 
disease,  where  there  are  definite  arterial 
changes,  you  may  hot  expect  to  get  any  marked 
drop  in  pressure;  you  may  not  get  any  at  all. 

The  cases  I have  seen  respond  to  it  are  those 

in  early  stages,  and  few  of  the  cases  want  to 
discontinue  the  drug.  I think  that  is  very 
favorable.  They  feel  better  with  it  and  they 
want  it. 

I have  one  patient — a woman  45 — with  a 
hypertension  of  220  systolic  who  has  behaved 
very  peculiarly  in  response  to  this  drug.  Her 
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trouble  has  been  present  seven  or  eight  years. 
At  no  time  have  I caught  it  below  200.  Giving 
her  citrin  at  first  she  immediately  began  to 
sleep  peaceably  and  happily.  And,  after  about 
four  weeks,  her  blood  pressure  came  down  to 
190.  We  continued  that  dose  for  a while  and 
her  pressure  ran  around  200  over  105  and  110. 
I increased  it  to  200  milligrams  a day  and,  while 
that  patient  is  subjectively  comfortable,  her 
blood  pressure  yesterday  morning  was  230,  and 
yet  she  had  no  return  of  the  old  distress,  of 
dizziness  and  insomnia. 

I feel  there  is  yet  a great  deal  of  work  to  be 
done  on  this  drug.  I think  it  has  merit  and  I 
hope  very  much  that  with  time  and  continued 
experience  you  will  find  this  contribution  of 
these  two  men  of  our  State  Society  will  prove 
a very,  very  happy  thing  for  all  of  us. 

Dr.  J.  Heyward  Gibbes,  Columbia:  I have  been 
very  much  interested  in  the  report  of  Dr.  Wilk- 
inson. Of  course  there  is  quite  a temptation  in 
discussing  any  drug  which  is  to  reduce  blood 
pressure,  to  consider  the  propriety  of  using 
sucjh  a dfiug;  but,  leaving  that  out  of  it,  I will 
give  a simple  and  brief  report  of  what  I have 
done  with  it. 

In  the  short  six  weeks  that  I have  had  the 
supply  of  the  drug  in  my  possession  I have  used 
it  in  six  patients.  Five  of  these  were  known 
hypertensives  of  long  standing,  of  varying  ages 
from  37  to  60  years.  One  was  a young  man  23 
years  of  age,  quite  an  athletic  boy,  and  appar- 
ently normal,  having  had  a blood  pressure  of 
23  0 discovered  in  a life  insurance  examination. 
He  apparently  was  symptomless  up  to  that 
time.  Immediately  following  this  examination 
be  became  a very  hypertensive  individual,  with 
throbbing  headaches,  substernal  indications,  etc. 
In  trying  to  put  any  estimate  on  the  value  of  a 
thing  it  is  important  to  stabilize  conditions  be- 
fore administration.  We  all  know  in  putting 
the  patient  to  bed,  limitation  of  fluids,  and  phy- 
sical rest  there  is  a great  tendency  for  pressure 
to  come  down  in  a striking  way,  so  it  was  not 
my  custom  in  any  of  these  cases  to  administer 
the  drug  until  I felt  in  the  ambulatory  methods 
conditions  were  stable — in  other  words,  the 
treatment  having  brought  the  pressure  to  a 
minimum. 

I have  observed  not  one  mil.  in  drop  in  pres- 
sure, neither  systolic  or  diastolic.  I started 
with  50  milligrams  a day  for  three  days.  With 
no  change  they  were  given  50  milligrams  twice 
a day,  then  50  milligrams  three  times  a 
day  for  three  days.  And  I can  simply 
say  thus  far  I have  had  no  pressure  lowering 
effect  or  systemic  change  I might  ascribe  to  the 
drug  itself.  I think  his  approach  to  the  sub- 
ject is  excellent. 

Dr.  Williams,  Honea  Path:  While  not  all  of 
them  have  responded  as  pleasantly  as  expected, 
we  have  gotten  some  rather  distinct  improve- 


ment we  think.  The  group  largely  was  what 
you  might  term  one,  of  rather  marked  obesity, 
and  the  improvement  we  found  was  a distinct 
lowering  of  the  blood  pressure  and  this  lower- 
ing seemed  to  be  more  in  bringing  together  the 
systolic  and  diastolic;  in  other  words,  a less- 
ening of  the  blood  pressure.  Not  only  that  the 
patient  complained  of  feeling  better — not  so 
apprehensive,  relieved  from  the  dizziness,  pal- 
pitation, and  their  sense  of  uneasines  or  im- 
pending danger, — but  we  think  they  were 
distinctly  improved,  more  pleasantly  improved, 
than  we  find  with  the  use  of  the  drugs  of  the 
vasodilated  type. 

I think  this  is  a very  important  contribution 
the  doctor  has  made  and  deserves  a more  close 
study;  and  let  us  have  the  real  facts  in  the 
case.  I think  we  are  going  to  get  something 
from  this  particular  drug. 

Dr.  Robert  Wilson:  Charleston:  I have  been 
very  much  interested  in  this  drug  since  Dr. 
Barksdale  had  his  experiments  with  it  a few 
years  ago. 

Dr.  Wilkinson  has  been  kind  enough  to  let 
me  have  some  of  this  drug  for  trial.  I have 
used  it  in  six  cases  but  not  long  enough  to 
draw  any  definite  conclusions.  So  far,  how- 
ever, my  experiments  correspond  with  those  of 
Dr.  Gibbes,  which  I can  attribute  to  the  use  of 
citrin. 

In  only  one  case  has  there  been  any  subjec- 
tive improvement;  that  was  a patient  who  was 
naturally  neurotic  and  I have  not  been  able  to 
determine  whether  the  real  improvement  was 
due  to  the  drug  or  to  the  physiological  action 
of  it.  That  is  the  only  case  in  which  I have 
seen  any  improvement. 

Dr.  Wilkinson  has  pointed  out  to  us  the  drug 
is  very  strong  in  its  action  and  I feel  the  wrork 
he  has  done  is  interesting  and  well  worth  ex- 
perimentation. 

Dr.  H.  D.  Wolfe:  This  is  entirely  out  of  my 
line,  but  I have  had  three  cases  within  the 
family,  in  which  Dr.  Wilkinson  furnished  the 
drug.  In  two,  the  results  have  been  wonderful. 
One  was  the  case  of  my  father,  with  excessive 
weight,  inability  to  walk  100  yards,  could  not 
lie  down  in  bed  and  suffered  severe  headaches: 
just  generally  shot  all  to  pieces;  but,  through 
the  use  of  this  drug,  within  three  weeks  he  was 
able  to  make  three  trips  to  Baltimore  (a  dis- 
tance of  about  35  miles  from  his  home). 

Another  case  in  which  there  was  a definite 
improvement.  She  had  post-menstrual  head- 
aches, all  severe,  with  insomnia.  The  use  of 
this  drug,  starting  at  the  beginning  of  the 
period,  this  patient  has  been  able  to  go  on  two 
successive  periods  with  very  little  discomfort 
whatever.  In  previous  attacks  it  would  take 
1/4  to  1 grain  of  morphine  to  hold  this  patient. 

These  do  not  correspond  at  all  with  the  two 
last  doctors’  findings,  but  I believe  you  have 
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something  here  that  is  going  to  pan  out  wonder- 
fully for  us. 

Dr.  T.  M.  Davis:  I have  been  watching  the 
results  of  Dr.  Wilkinson’s  experiments  with 
this  drug  and  have  had  very  little  experience 
with  it,  but  I have  seen  results  we  could  not  get 
with  any  other  drug  at  my  disposal. 

One  was  an  obese  woman  and  I wanted  to 
give  her  some  other  medication  but  her  count 
was  135  over  110  and  I hesitated  to  give  her 
intravenous  medication. 

I gave  her  150  milligrams  of  citrin  a day  and 
after  five  days  her  pressure  had  come  down  to 
200  over  105.  After  this  was  continued,  the 
same  doses,  ten  days  later  blood  pressure  was 
165  over  85,  and  I gave  her  the  intravenous 
medication  I had  had  in  mind  to  give  her  at 
first.  Rest  in  bed  and  other  things  had  not 
done  any  good,  but  under  this  drug  she  im- 
proved. 

The  other  case  I had  happy  results  was  in  my 
mother.  She  is  a patient  80  years  old.  She 
had  quite  a spell  of  sickness  for  several  years. 
Blood  pressure  at  the  time  she  was  put  on  citrin 
was  135  over  110.  Her  blood  pressure  the  last 
time  I took  it  (which  was  one  week  ago)  was 
170  over  90.  She  had  been  frequently  on  .the 
iodides,  rest  in  bed  and  other  treatments.  She 
has  not  responded  to  anything  like  she  has  to 
citrin. 


And  I certainly  hope,  with  a more  thorough 
trial  this  drug  certainly  deserves,  we  will  find 
we  have  a new  drug  which  will  give  us  splendid 
success. 

Dr.  George  R.  Wilkinson,  Greenville  closing 
the  discussion.  The  writer  is  very  much  in- 
debted to  the  gentlemen  who  have  discussed 
this  paper,  especially  those  who  have  had  nega- 
tive results.  Most  of  the  cases  reported  in  this 
series  in  which  there  was  no  reduction  were 
cases  seen  by  the  writer.  The  best  results 
were  obtained  by  the  practitioners  who  were 
kind  enough  to  try  the  drug.  This  discrepancy 
is  probably  due  to  the  fact  that  the  cases  com- 
ing to  the  writer  were  more  advanced  than 
those  seen  by  their  own  physician. 

Another  point  of  interest  is  that  the  older 
patients  showed  more  improvement  than  the 
younger  ones.  The  larger  proportion  of  favor- 
able results  has  been  obtained  in  patients  in  the 
fifth  and  sixth  decades,  respectively. 

The  drug  is  surely  still  in  the  experimental 
stage;  the  series  reported  comparatively  small, 
yet  the  results  obtained  warrant  this  prelimi- 
nary report.  Further  studies  will  doubtless 
clear  up  the  discrepancies  in  the  various  re- 
ports recorded  in  the  discussion.  A more  com- 
plete report  giving  considerable  more  details 
is  being  compiled  by  the  author. 
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SOCIETY  REPORTS 


REGULAR  MONTHLY  MEETING  OF  THE 

GREENVILLE  COUNTY  MEDICAL  SOCIETY 

HELD  IN  THE  DIRECTOR’S  ROOM  OF  THE 

CHAMBER  OF  COMMERCE,  APRIL  4,  1927 

The  meeting  was  called  to  order  at  8:20  P. 
M.  with  35  members  present. 

The  minutes  of  the  last  meeting  were  read 
and  approved  as  read. 

President  Wilkinson  then  called  for  reports  of 
clinical  cases.  Dr.  Guess  reported  the  follow- 
ing case;  P.  H.  previous  pregnancy  resulted  in 
an  abortion  at  the  end  of  the  3rd  month  with 
posb-partum  imfectioin  and  uterine  inversion; 
operation  of  ventro-suspension  was  performed 
at  this  time.  P.  I.  1st  stage  of  labor  was  irreg- 
ular and  cervical  dilatation  was  slow.  (Exami- 
nation revealed  a face  presentation,  and  the 
uterus  was  not  suspended  in  the  midline.  Dr. 
Grimball  then  reported  a case  of  a baby  that 
would  not  nurse — presentation  at  birth  was  a 
breech.  Physical  examination  of  the  mother 
revealed  a primipara  ae.  30.  Infant *was  resus- 
citated for  40  minutes  after  birth,  and  then 
cried  continuously  for  6 hours  and  was  coma- 
tose for  a period.  On  examination  the  child 
presented  an  emaciated  appearance  with  de- 
pressed fontanelle,  the  heart  rate  varied  con- 
siderably. Dr.  Carpenter  then  reported  a case 
of  dysphagia  in  an  old  emaciated  woman.  X-ray 
revealed  a bismuth  capsule  lodged  just  above 
the  aorta.  Oesophagoscopy  revealed  carcinoma 
of  the  oesophagus.  Dr.  Carpenter  then  report- 
ed a case  of  a negro  who  had  an  enlargement 
beneath  the  chin.  An  ulcer  was  also  present 
on  the  prepuce.  Diagnosis  was  a large  abscess. 
Dr.  J.  M.  Fewell  then  reported  a case  of  tular- 
aemia; symptoms  were  chill,  temperature, 
aching,  weakness,  backache,  ulceration  of  fin- 
ger, axillary  adenitis,  papulo-pustular  eruption 
on  arms,  chest,  back  and  face.  Dr.  T.  M.  Davis 
then  reported  a case  of  a child  with  pyelitis  of 
9 mo,  duration.  Improvement  followed  putting 
in  a utethral  catheter.  Recovery  followed 
catheterization  of  ureters.  He  also  reported  a 
case  of  mural  fibroma  in  a woman  ae.  45  which 
was  removed.  This  patient  was  treated  for 
carcinoma  of  the  cervix  with  radium.  With 
this  treatment  there  was  a radium  burn  of  the 
vaginal  mucosa  followed  by  haematuria.  In 
February  cystoscopy  revealed  a papilloma 
around  tjie  left  ureteral  orifice  which  was  re- 
moved by  diathermy.  Dr.  W.  T.  Brockman  re- 
ported a case  of  complete  rectal  prolapse  of  very 
long  standing  which  the  patient  could  reduce  at 
will.  After  needling  there  was  no  relapse. 

President  Wilkinson  then  introduced  Dr.  C. 


F.  Costenbader  of  the  U.  S.  P.  H.  S.  who  pre- 
sented an  exceptionally  interesting  paper  on 
“The  Scientific  Conquest  of  Transmissible  Dis- 
eases” Dr.  Costenbader  stated  that  anthrax 
was  understood  as  early  as  1849,  and  that  ac- 
companying this  work  the  old  theory  of  spon- 
taneous generation  was  overthrown.  Pasteur 
overthrew  this  theory,  and  following  on  was 
Lister”s  outstanding  work.  Dr.  Costenbader  then 
discussed  at  length  the  pasteurization  of  milk. 
The  next  object  of  Pasteur’s  researches  was  the 
disease  of  the  silk-worm,  which  almost  ruined 
the  silk  industry  of  France.  Pasteur  was  suc- 
cessful in  his  investigations  because  his  work 
was  of  a scientific  nature.  Koch  made  the  next 
contributions  in  bacteriology  in  1882  and  1883. 
Other  bacteria  were  then  discovered  in  rapid 
succession.  The  work  of  Jenner  in  smallpox  vac- 
cination was  then  discussed  exhaustively.  In 
addition  Dr.  Costenbader  dealt  with  the 
works  of  von  Behring,  Walter  Reed  and 
Wright.  Discussed  by  Drs.  Carpenter,  Tyler, 
and  Barksdale. 

Dr.  Powe  moved  that  Dr.  Costenbader’s  paper 
be  published  in  the  lay  press;  with  Dr.  Costen- 
bader’s consent;  seconded  and  carried. 

Dr.  Tyler  moved  that  the  Society  forward  its 
endorsement  of  the  establishment  of  a tubercu- 
losis sanitorium  to  the  County  Delegation  in  Col- 
umbia; seconded  and  carried.  Dr.  Davis  moved 
that  the  President  be  authorized  to  appoint 
alternate  delegates  at  the  State  Medical  Con- 
vention; seconded  and  carried.  There  being 
no  further  business,  the  meeting  adjourned. 

I.  S.  Barksdale,  M.  D.  Sec. 


MEDICAL  SOCIETY  OF  SOUTH  CAROLINA 

At  the  semi-monthly  meeting  of  the  Medical 
Society  of  South  Carolina  (Charleston  County), 
April  12tli,  Col.  W.  L.  Keller,  Medical  Corps, 
U.  S.  Army,  addressed  the  Society  on  “Chronic 
Thoracic  Surgical  Derelicts.”  Col.  Keller  re- 
ported a series  of  cases  illustrated  with  lantern 
slides,  and  discussed  the  treatment  instituted. 
He  also  exhibited  two  cases,  one  coming  from 
Greenville,  S.  C.  and  the  other  from  New  York 
city,  on  whom  he  had  performed  extensive  oper- 
ations on  the  thorax.  Col.  Keller  spent  one 
day  in  Charleston,  having  come  solely  for  the 
purpose  of  addressing  the  Society.  The  meet- 
ing was  largely  attended,  and  there  were  sev- 
eral out-oB-town  guests,,  among  whom  were 
Major  Chase,  Capt.  Alexander,  Capt.  Myriam, 
Medical  Corps  U.  S.  Army;  Dr.  Norton  of  Sav- 
annah, Ga.  Dr.  Charles  Mobley  of  Orangeburg, 
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and  Drs.  Epps  and  Winter  of  Sumter,  S.  C.  Drs. 
Snyder  and  Lanning  of  the  U.  S.  Navy. 

Dr.  J.  Shelton  Horseley,  of  Richmond,  Va. 
who  is  President  of  the  Southern  Medical  Asso- 
ciation, and  also  President  of  the  Virginia  Med- 
ical Association,  addressed  the  Medical  Society 
of  South  Carolina  (Charleston  County)  at  its 
meeting  on  April  26th  on  “Malignant  Tumors 
of  the  Mammary  Gland.’’  Dr.  Horsley  spent 
the  day  in  Charleston,  and  was  the  guest  of  Dr. 
R.  S.  Cathcart.  Dr.  Horsley  made  an  excellent 
address,  illustrating  many  features  with  lan- 
tern slides.  The  discussion  of  his  paper  was  led 
by  Drs.  K.  M.  Lynch;  A.  J.  Buist;  R.  S.  Cath- 
cart; and  C.  W.  Kollock.  A number  of  out-of- 
town  members  visited  Charleston  for  the  spe- 
cial purpose  of  hearing  Dr.  Horseley.  The  meet- 
ing was  largely  attended  by  the  membership. 

Dr.  R.  S.  Cathcart  gave  a dinner  in  honor  of 
Dr.  Horsley  at  his  residence  on  the  Battery  at 
six  o’clock  on  the  evening  of  the  meeting.  There 
were  present  at  the  dinner:  Drs.  A.  J.  Buist;  K. 
M.  Lynch;  G.  M.  Mood;  Josiah  E.  Smith;  C.  W. 
Kollock;  Edward  Rutledge;  J.  S.  Rhame;  W. 
Atmar  Smith,  and  Dr.  and  Mrs.  Cathcart. 

Dr.  W.  Atmar  Smith, 
Secretary 


INTERESTING  MEETING  RIDGE  MEDICAL 
ASSOCIATION  APRIL  18 

The  Ridge  Medical  Association  met  in  the 
offices  of  Dr.  W.  P.  and  R.  H.  Timmerman,  in 
Batesburg,  on  Monday  evening,  April  18. 

Interesting  clinical  cases  were  presented  by 


Drs.  R.  H.  Timmerman,  D.  S.  Keisler  and  D.  M. 
Crosson.  There  was  one  with  superfluous 
teeth,  another  with  pellagra,  and  another,  an 
infant,  with  cleft  palate,  harelip,  etc.,  all  of 
which  were  examined  and  freely  discussed  by 
the  doctors. 

Dr.  W.  H.  Shealy  led  the  discussion  on  cir- 
culatory diseases,  which  was  interesting  as  well 
as  instructive,  and  elicited  much  favorable  com- 
ment as  well  as  discussion. 

The  ladies  auxiliary  met  with  the  doctors  in 
the  Summerland  college  dining  room,  where 
Dr.  P.  V.  Mikell,  of  Columbia,  read  an  instruc- 
tive paper  on  Vincent’s  angina. 

A bountiful  supper  was  served  by  the  ladies 
auxiliary  after  the  conclusion  of  Dr.  Mikell’s 
paper. 

After  dinner  speeches  were  made  by  Drs. 
Crosson,  Mikell  and  others. 

The  doctors  enjoyed  an  unusual  treat  in  the 
way  of  vocal  solos  by  Mrs.  F.  G.  Morgan  and 
duets  by  Dr.  and  Mrs.  L.  J.  Smith. 

The  Lexington  county  ladies  auxiliary  was 
discontinued  or  merged  into  the  Ridge  Medical 
Society’s  Ladies’  Auxiliary  and  the  following 
officers  elected:  Mrs.  W.  P.  Timmerman,  presi- 
dent; Mrs.  O.  P.  Wise,  vice  president;  Mrs.  F. 
G.  Asbill,  secretary  and  treasurer.  Mrs.  W.  H. 
Shealy  was  elected  delegate  to  the  meeting  of 
the  State  Auxiliary.  The  auxiliary  meets  with 
the  society  once  a year. 

The  next  meeting  of  the  society  will  he  held 
in  Leesville.  Goitre  will  be  the  chief  topic  for 
discussion,  with  Dr.  L.  J.  Smith  and  Dr.  O.  P. 
Wise  as  leaders. 

Dr.  E.  C.  Ridgell,  Secretary 
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MINUTES 

HOUSE  OF  DELEGATES 
APRIL  1 9TH,  1927 

BOYS  HIGH  SCHOOL,  ANDERSON,  S.  C. 

8:00  P.  M. 

Meeting  called  to  order  by  the  President,  Dr. 
George  H.  Bunch. 

Report  of  Credentials  Committee. 

Appeal  by  Dr.  Bunch  to  rally  to  the  J.  Mar- 
ion Sims  Memorial. 

The  President  read  his  report. 

The  Secretary  & Treasurer,  Dr.  E.  A.  Hines, 
read  his  report: 

To  the  House  of  Delegates  South  Carolina 
Medical  Association  Anderson,  S.  C.,  April  19, 
1927.  Report  of  the  Secretary  Dr.  E.  A.  Hines, 
Seneca,  S.  C. 

At  the  close  of  the  fiscal  year  December,  31, 
19  27,  the  total  paid  up  membership  for  the 
State  Medical  Association  was  774,  reported  by 
40  constitutent  county  societies.  This  is  the 
largest  number  of  paid  up  members  on  record, 
and  may  be  compared  with  the  enrollment  of 
801  just  published  April  9,  1927  by  the  Amer- 
ican Medical  Association.  There  are  in  the 
State  1317  doctors.  The  personal  visitation  of 
every  section  of  the  State  by  Dr.  R.  S.  Cath- 
cart,  retiring  President  in  1926,  had  a marked 
effect  in  stimulating  the  growth  of  the  Associa- 
tion. At  the  time  of  this  report  there  is  every 
evidence  that  the  personal  visitations  of  consti- 
tuent county  and  district  societies  by  Dr. 
George  H.  Bunch,  the  incumbent  President,  has 
aad  a like  effect.  The  reports  of  the  Counci- 
lors will  show  that  they  have  cooperated  with 
the  State  Officers  in  an  admirable  way  and  ad- 
ditional counties  have  as  a result  been  organized 
and  thus  practically  the  entire  State  brought 
within  the  fold  of  the  Association.  Originally 
the  Districts  with  their  County  alignments  were 
grouped  about  the  time  tables  and  lines  of 
railroads  for  the  purpose  of  faciliating  the 
travel  of  officers  and  members.  This  is  no 
longer  necessary  as  the  marked  growth  of  the 
District  Societies  gives  evidence.  It  would  seem 
now  that  a general  policy  should  be  adopted  ex- 
tending invitations  to  all  the  members  of  the 
Council  to  attend  every  District  Society  meet- 
ing. In  this  way  a larger  viewpoint  would  re- 
sult and  the  Association  profit  thereby. 

Throughout  the  country  the  possibilties  of 
the  Councilor  and  his  office  have  recently  been 
greatly  stressed  and  justly  so. 

January  1927,  the  Secretary  began  the  issue 
of  an  Officer’s  and  Councilor’s  Bulletin,  the 
chief  object  being  to  coordinate  the  activities 


of  the  officers  of  the  constituent  county  and 
district  societies.  This  venture  attracted  im- 
mediately the  commendation  of  the  Secretary 
and  General  Manager  of  the  American  Medical 
Association  and  recently  the  Bulletin  has  been 
asked  for  by  the  New  York  Academy  of  Medi- 
cine. 

When  your  Secretary  was  elected  to  this 
high  office,  seventeen  years  ago  at  Laurens  he 
became  interested  in  assembling  for  the  first 
time  all  of  the  transactions  of  the  Association 
since  its  organization  in  1848.  The  major  part 
of  this  work  was  completed  in  the  first  five 
years.  There  remained,  however,  an  incom- 
plete collection  of  the  volumes  from  1854  to 
1859  and  the  volumes  1869  to  1870.  The 
Secretary  visited  the  Charleston  Society,  March 
8,  19  27  and  made  a special  appeal  for  the  miss- 
ing numbers.  To  his  gratification  he  met  with 
an  immediate  response.  Dr.  T.  Grange  Simons, 
one  of  the  early  Secretaries  of  this  Association, 
has  contributed  two  invaluable  volumes,  one 
1849-1856  and  one  1869-1874.  Dr.  Kenneth 
M.  Lynch  has  completed  the  only  other  missing 
volumes  by  having  copied  the  years  1857- 
5 8-5  9,  from  the  Charleston  Medical  Journal  pub- 
lished before  the  War  between  the  States  and 
has  had  them  suitably  bound.  Dr.  C.  P.  Aimar 
long  a faithful  Treasurer  of  this  organization 
contributed  an  old  cash  book  dated,  1884.  The 
assets  at  that  time  amounted  to  only  $245.40. 
This  may  be  compared  with  the  assets  to  be  re- 
ported at  this  meeting.  The  entire  record  then 
it  would  appear  of  this  Association  has  at  last 
been  collected,  bound,  and  deposited  in  a fire 
proof  safe,  provided  for  the  same  in  the  Secre- 
tary’s office.  It  is  unnecessary  to  add  that  the 
Association  owes  a debt  of  gratitude  to  these 
loyal  members  who  have  responded  so  generously 
to  the  request  of  the  Secretary  in  this  impor- 
tant matter. 

The  Woman’s  Auxiliary  has  been  very  active 
the  past  year  in  promoting  the  Sim’s  Memorial 
and  this  worthy  cause  deserves  the  support  of 
the  State  Medical  Association.  The  majority  of 
the  States  now  have  such  organizations  and  the 
American  Medical  Association  has  strongly  en- 
dorsed them. 

The  wide  influence  of  the  South  Carolina 
Medical  Association  in  the  promotion  of  public 
health  is  known  throughout  the  length  and 
breadth  of  the  land.  Other  sections  of  the 
country  frankly  acknowledge  that  in  many  re- 
spects the  South  Carolina  Medical  Association 
occupies  an  enviable  position  in  securing  the 
enactment  of  laws  furthering  the  interests  of 
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both  the  public  and  the  profession.  This  situa- 
tion has  been  brought  about  by  wise  leadership 
on  the  part  of  our  fore-fathers. 

The  South  Carolina  Medical  Association  as  a 
pioneer  in  promoting  Periodic  Health  Examina- 
tions is  now  being  appealed  to  for  suggestions 
by  neighboring  states.  The  Secretary  has  been 
invited  by  the  President  of  the  Georgia  Medical 
Association  to  deliver  an  address  on  this  sub- 
ject before  that  body  at  Athens,  May  10  to  13. 
A request  for  information  from  the  North  Ca- 
rolina Medical  Society  as  to  the  conduct  of  our 
campaign  indicates  that  our  program  at  Sumter 
last  year  is  being  duplicated  by  that  Society  at 
Durham  this  week.  In  this  regard  the  Secretary 
attended  the  Conference  of  State  Secretaries  and 
Editors  at  the  A.  M.  A.  Headquarters  in  Chic- 
ago, November  19,  and  participated  in  the  dis- 
cussions on  Health  Examinations  outlining  the 
campaign  as  conducted  in  South  Carolina. 

The  American  Medical  Association  urged  at 
this  November  Conference  of  State  Secretaries 
that  the  new  model  State  Constitution  and  By- 
Laws  be  now  speedily  adopted  as  far  as  local 
conditions  permit  by  all  the  States.  This  mat- 
ter was  brought  to  the  attention  of  the  House  of 
Delegates  at  Sumter  last  year.  In  many  States 
the  Council  or  a similar  body  appears  to  be  in 
better  position  to  undertake  the  complete  re- 
vision of  the  Constitution  and  By-laws  than  a 
special  committee.  It  is  recommended,  there- 
fore, that  this  revision  be  made  by  our  Council 
and  submitted  to  the  House  of  Delegates  for  its 
approval  at  the  next  annual  meeting.  It  is 
further  recommended  that  the  House  of  Dele- 
gates meet  on  the  afternoon  of  the  day  before 
the  Scientific  Session  for  the  special  purpose  of 
receiving  this  report  and  that  the  regular  busi- 
ness session  be  held  as  usual  on  the  evening  of 
the  same  day. 

On  the  whole  the  year  has  been  one  of 
broadening  interest  in  organized  medicine  in 
South  Carolina.  The  report  on  the  Journal  and 
the  finances  of  the  Journal  and  the  Association 
will  be  made  by  Dr.  S.  E.  Harmon,  Chairman  of 
the  Council.  Dr.  Hines  concluded  with  the  fol- 
lowing motion: 

I would  like  to  make  this  motion  in  connec- 
tion with  the  Secretary's  report.  It  is  a very 
important  matter,  the  revision  of  our  Constitu- 
tion and  by-laws,  motion:  “That,  the  President 
appoint  a reference  committee  now,  let  them 
take  the  report  and  the  model  constitution  and 
by-laws  submitted  by  the  A.  M.  A.  and  report 
back  to  this  house  some  time  tonight  what  they 
think  ought  to  be  done.” 

Committee  suggested:  Drs.  J.  H.  Cannon,  D. 
L.  Smith,  and  H.  L.  Shaw. 

Dr.  George  H.  Bunch:  You  have  heard  the 

recommendations  of  our  Secretary — that  this 
committee,  composed  of  Drs.  J.  H.  Cannon,  D. 
L.  Smith  and  H.  L.  Shaw,  be  appointed  to  re- 


port on  this  work.  Are  there  any  objections; 
if  not,  this  committee  stands  appointed  as  re- 
commended by  our  Secretary.  And  I think  it 
would  be  well  for  the  Society  to  go  on  record 
as  thanking  Dr.  Hines  and  Dr.  Kenneth  Lynch 
also,  Dr.  T.  Grange  Simons  and  Dr.  Aiman  for 
the  magnificent  work  they  have  done  in  pre- 
senting certain  records  to  the  South  Carolina 
Medical  Association. 

The  President  then  called  for  the  reports  of 
the  councillors. 

House  of  Delegates. 

Dr.  S.  E.  Harmon,  Chairman,  absent. 

Dr.  E.  A.  Hines:  Dr.  Bailey  will  take  Dr. 

Harmon’s  place. 

Dr.  T.  L.  W.  Bailey:  I have  a resolution  here 
which  was  passed  by  the  councillors  this  even- 
ing which  I will  read:  “The  Council  disapproves 
of  admissions  and  discharges  of  patients  to  and 
from  hospitals  being  published  in  the  public 
press.” 

Dr.  J.  H.  Saye:  I move  it  be  adopted. 

Dr.  Bailey  read  the  financial  report  of  the 
Editor  of  the  Journal  and  the  Treasurer. 

Dr.  It.  S.  Cathcart;  I move  the  report  be  ac- 
cepted and  the  resolution  be  adopted  as  the 
sense  of  this  meeting.  (Carried). 

Dr.  A.  E.  Baker,  Councillor,  First  District, 
read  his  report. 

Dr.  T.  L.  W.  Bailey,  report  for  Third  District. 

The  report  for  the  second  district,  in  the  ab- 
sence of  Dr.  Harman,  was  read  by  the  Secre- 
tary. 

Dr.  D.  L.  Smith,  report  for  fourth  district. 

Dr.  J.  R.  DesPortes,  report  for  fifth  district. 

Dr.  C.  R.  May,  report  for  sixth  district. 

Dr.  T.  R.  Littlejohn,  report  for  seventh  dis- 
trict. 

Dr.  J.  L.  Folk,  report  for  eighth  district. 

Report  of  Scientific  Committee  read  by  the 
Secretary. 

(Within  this  report  were  certain  recommen- 
dations) Dr.  Bunch:  Does  the  Association  want 
to  take  any  action  on  these  recommendations? 

Motion  by  Dr.  Bumter  Rhame,  Charleston; 
second  by  Dr.  E.  F.  Parker.  Motion  carried. 

Motion  by  Dr.  W.  P.  Timmerman:  I would 

like  to  speak  about  changing  some  of  the  coun- 
ties in  the  7th  and  8th  districts.  I move  that 
hereafter  Aiken  be  included  in  the  second  dis- 
trict, and  Calhoun  be  included  in  Dr.  Folk’s  dis- 
trict— the  eighth  district.” 

(This  motion  was  seconded  but  then  Dr. 
Smith  stated):  There  are  some  recommenda- 
tions before  the  Board  of  Councillors  this  after- 
noon that  pertain  to  that. 

Dr.  George  H.  Bunch  next  called  for  the  re- 
port of  the  committee  on  public  policy  and  leg- 
islation. 

Report  made  by  Dr.  M.  H.  Wyman,  of  Colum- 
bia. 

Dr.  M.  H.  Wyman:  The  Committee  will  make 
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that  one  recommendation:  That  you  will  pass  a 
resolution  authorizing  the  legislative  committee 
to  try  to  have  the  S.  C.  Legislature  pass  a law 
which  requires  all  kinds  of  lye  to  be  labelled 
‘poison’  or  labelled  in  such  a way  as  to  let  peo- 
ple know  it  is  dangerous. 

Seconded,  (Dr.  Breeland  wished  to  add  to 
“lye,”  caustic  soda  and  potash.  Dr.  Breeland's 
amendment  was  lost). 

Original  motion  by  Dr.  M.  H.  Wyman  carried. 

Report  of  Committee  on  Health  and  Public 
Instruction,  by  Dr.  E.  E.  Epting,  Anderson. 

Dr.  William  Weston:  I move  the  report  be 
adopted.  (Second  by  Dr.  Mood).  Motion  car- 
ried. 

Dr.  E.  A.  Hines  here  stated:  The  question  has 
been  asked  the  Secretary  if  a councillor  is  elig- 
ible to  the  Presidency.  I told  them  yes.  If  I 
am  wrong  on  that,  anyone  has  the  privilege  of 
the  floor. 

Dr.  George  H .Bunch:  Dr.  Hines  is  a walking 
encyclopedia  on  medical  association  lore — if  he 
says  it  is  so,  I will  rule  on  it  that  way. 

Report  of  State  Board  of  Medical  Examiners 
by  Dr.  A.  E.  Boozer,  Columbia — No  discussion. 

Report  of  Delegates  to  A.  M.  A.  by  Dr.  J.  H. 
Cannon,  Charleston. 

Dr.  George  H.  Bunch  and  Dr.  Hines  comment- 
ed on  this  report  being  so  splendid.  Dr.  E.  A. 
Hines  concluded  his  remarks  by  saying:  “Mr. 
President,  I feel  like  it  is  a report  that  is  so 
comprehensive  that  it  will  be  a classic  in  our 
association  for  a long  time  to  come.” 

Report  by  Dr.  James  A.  Hayne  (acting  for 
Dr.  Wilson). 

Dr.  George  H.  Bunch  commented  that  “I 
feel  very  keenly,  personally,  over  South  Caro- 
lina not  being  recognized  in  this  birth  regis- 
tration. I think  it  is  to  our  discredit.  I would 
like  to  hear  a motion  made  that  in  another 
year  we  will  put  a man  in  jail  for  not  register- 
ing births. 

Dr.  G.  T.  Tyler,  Greenville:  Isn't  he  liable  to 
the  law  for  a misdemeanor? 

Dr.  James  A.  Hayne:  $100.00,  or  thirty  days 
in  prison. 

Dr.  C.  E.  Owens,  Columbia:  Dr.  Hayne  has 
a man  in  Columbia  that  is  on  the  job  about  en- 
forcing the  law.  He  had  twenty-five  or  thirty  of 
us  up  there  last  year,  and  at  the  present  time 
Columbia  has  gone  over  the  top.  I am  heartiiy 
in  favor  of  this  thing.  It  is  a very  important 
subject  and  one  we  should  consider  seriously. 
It  is  a reflection  on  South  Carolina,  on  our  pro- 
fession. And  I move,  Mr.  Chairman,  that  it  be 
the  sense  of  this  body  that  we  endeavor  to  get 
these  reports  in  promptly. 

Motion  seconded. 

Dr.  Cathcart:  I move  we  refer  the  concur- 
rence of  the  report  of  the  delegates  to  the  A.  M. 
A.  be  referred  to  council  with  power  to  act,  and 
their  action  be  binding  on  our  delegates. 


Dr.  E.  F.  Parker  seconds  motion.  Motion 
carried. 

Report  on  committee  on  Standardization  of 
Hospitals,  Dr.  Rhame. 

Dr.  Hines  introduced  several  distinguished 
guests,  at  this  time:  Dr.  Stewart  Roberts,  of 
Atlanta,  and  Dr.  Paul  Eaton  of  Augusta,  and 
Dr.  Henry  M.  Fullilove  as  fraternal  delegates 
from  the  Georgia  Medical  Association. 

Dr.  Paul  Eaton,  and  Dr.  Roberts  made  short 
talks  to  the  body. 

Dr.  George  H.  Bunch  thanked  them  for  their 
talks. 

Report  of  Committee  on  Necrology,  by  Dr.  J. 
C.  Harper,  Greenwood. 

Following  this  report,  the  Secretary-  made  the 
following  motion: 

“I  move  we  stand  just  a moment  in  honor  of 
these  that  have  died.” 

After  a moment  of  silent  meditation,  Dr. 
Bunch  called  for  the  Report  of  the  Committee 
on  the  Study  and  Prevention  of  Venereal  Dis- 
eases, by  Dr.  T.  M.  Davis.  Dr.  Davis,  being  in 
New  York,  the  Secretary  read  this  report. 

Dr.  G.  P.  McMood:  I move  it  be  adopted. 
(Motion  carried). 

Report  of  Committee  on  Publicity  to  Pro- 
mote Periodic  Health  Examinations.  Dr.  D.  L. 
Smith  reported  they  had  no  report. 

Report  of  Committee  on  Medical  Education, 
by  Dr.  R.  S.  Cathcart. 

Dr.  George  H.  Bunch:  Probably  nobody  else 
in  this  State  has  studied  Medical  Education  as 
much  as  Dr.  R.  S.  Cathcart,  and  these  recom- 
mendations deserve  our  serious  consideration. 

Dr.  Kenneth  Lynch:  I move  the  report  be  re- 
ceived and  that  the  recommendations  be  adopt- 
ed. 

Dr.  E.  F.  Parker  seconded  motion,  and  stat- 
ed: One  of  the  most  important  recommenda- 
tions made  was  in  regard  to  the  Trustees  of  the 
Medical  College.  I think  the  most  important 
recommendation  is  that  one  refering  to  the 
Trustees. 

Dr.  Hines:  As  coming  from  the  Committee 
under  Dr.  Cathcart,  I am  highly  gratified  to 
speak  in  favor  of  that  part  of  this  committee’s 
report  that  refers  to  the  post  graduate  educa- 
tion of  the  doctors  of  South  Carolina.” 

Motion  carried. 

Report  of  Reference  Committee,  by  Dr.  Can- 
non: your  committee  approves  of  the  sugges- 
tion of  the  Secretary  that  the  Constitution  and 
By-laws  of  the  Association  be  revised  by  the 
Council  and  submitted  to  the  House  of  Dele- 
gates in  1928. 

Neiv  Business 

Dr.  M.  H.  Wyman:  “Our  secretary  tells  me 
it  is  in  order  to  bring  up  a matter.  We  have  to 
select  a meeting  place  for  1928.”  Dr.  Wyman 
forthwith  bid,  in  behalf  of  Columbia,  for  the 
1928  convention. 
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Dr.  J.  H.  Saye:  I move  we  accept  the  invita- 
tion of  Columbia  for  our  1928  meeting. 

Motion  seconded  and  carried. 

The  secretary  read  several  resolutions,  the 
first  being  one  on  a bill  of  J.  J.  McSwain,  on 
Federal  Income  Tax. 

Dr.  William  Weston  moved  the  adoption  of  the 
resolution,  (seconded  and  carried). 

Dr.  E.  A.  Hines  read  three  communications, 
the  first  of  which  was  from  the  A.  M.  A. — one 
about  prohibition  and  narcotics. 

Dr.  G.  T.  Tyler:  I move  that  be  referred  to 
Council  with  power  to  act.  (Motion  seconded 
and  carried). 

Second  communication — letter  from  Dr.  Mc- 
Brayer  complimenting  the  April  Journal. 

Third,  a letter  from  Dr.  Geo.  H.  Simmons  of 
the  A.  M.  A.  Committee  on  relief  for  incapaci- 
tated physicians. 

Fourth,  “This  letter  has  just  come  in  and 
shows  what  good  work  South  Carolina  has  done 
with  reference  to  Hygeia. 

Dr.  D.  B.  Frontis,  Ridge  Springs:  I would 
like  to  make  a motion  that  the  $3.00  be  added 
to  the  dues  of  the  members  next  year  for  the  J. 
Marion  Sims  Memorial.  If  there  is  not  some 
method  of  collecting  that  $3.00  we  will  never  get 
it. 

Dr.  E.  F.  Parker,  Charleston,  seconded  mo- 
tion. 

Dr.  R.  S.  Cathcart:  I question  very  seriously 
that,  without  amending  your  by-laws,  you  can 
do  that.  I would  like  the  doctor  to  change  his 
motion — instead  of  adding  to  the  dues  which 
he  can  not  do,  (I  don’t  think)  that  each  member 
of  this  Association  be  requested  to  give  $3.00. 

Dr.  W.  P.  Timmerman:  I suggest  it  be 
amended  by  adding  we  endorse  the  recommen- 
dation of  the  President,  which  is  that  we  call 
upon  the  members  of  the  association  to  pay 
$3.00. 

Dr.  J.  H.  Saye:  I offer  that  as  a substitute 
motion.  I think  it  shows  more  respect  to  Dr. 
Sims,  by  a volunteer  contribution.  And  I make 
the  motion  that  the  members  be  requested  to 
contribute  $3.00,  due. 

Dr.  D.  B.  Frontis:  I am  willing  to  accept  that. 
The  main  idea  is  there  should  be  some  machin- 
ery, some  means  provided  to  collect  that  be- 
cause if  there  is  not  we  probably  won't  get  it. 

Dr.  W.  P.  Timmerman:  I wish  to  withdraw 
my  motion.  I want  to  move  to  amend  that — 
that  we  be  asked  to  contribute  $3.00  or  more. 

Dr.  G.  B.  Edwards:  Isn’t  there  a movement  on 
foot — haven’t  they  a representative  in  each 
county  to  collect  this  money? 

Dr.  J.  S.  Rhame:  I would  suggest  that  the 
Secretary  and  Treasurer  of  the  State  Associa- 
tion be  empowered  to  request  the  Treasurer  of 


the  different  county  societies  to  co-eporate  with 
the  Ladies  Auxiliary  and  collect  from  each 
county  man  $3.00  or  more. 

Dr.  J.  H.  Saye:  I just  wanted  to  get  that  a- 
mendment,  is  all. 

Dr.  D.  M.  Crosson:  What  is  the  motion? 

Dr.  George  H.  Bunch:  That  this  House  of 

Delegates  request  the  association  to  contribute 
$3.00  or  more,  individually. 

Dr.  D.  M.  'Crosson:  I want  to  know  what  is 
the  status  of  the  ladies  auxiliary  in  this  matter. 

Dr.  H.  M.  Stuckey:  (Sumter)  I want  to  state 
there  will  be  a representative  before  this  body 
tomorrow  to  put  before  you  the  status  of  this 
matter. 

Dr.  J.  H.  Saye:  I move  we  table  the  whole 
matter  until  the  ladies  have  a chance  to  put  it 
before  us. 

Seconded. 

Dr.  William  Weston:  Under  Article  II  of  the 
Constitution,  we  cannot  levy  any  dues  beyond 
a certain  fixed  amount  which  is  definite. 

Second  to  the  motion  to  table.  That  is 
not  debatable. 

Motion  tabled. 

Dr.  M.  H.  Wyman  read  resolution  about 
ethics. 

Dr.  George  H.  Bunch:  I think  this  matter 
should  come  before  council,  and  I rule  it  out  of 
order  until  it  has  come  before  council. 

Dr.  J.  T.  Taylor:  I wish  to  place  the  nomina- 
tion for  the  office  of  president  of  this  associa- 
tion a man  whom  we  all  know  and  love;  a man 
whom  I am  sure  will  bring  everything  to  the 
office:  Dr.  Frank  Lander,  Anderson. 

Dr.  E.  F.  Parker:  I take  pleasure  in  second- 
ing the  nomination  of  Dr.  Frank  Lander. 

Dr.  G.  A.  Neuffer,  Abbeville:  Nominates  Dr. 
James  R.  Young,  Anderson. 

Dr.  William  Weston:  Nominates  Dr.  Lesesne 
Smith. 

Dr.  W.  R.  Barron  rises  to  second  the  nomina- 
tion of  Dr.  Young. 

Dr.  R.  M.  Pollitzer,  seconds  nomination  of  Dr. 
Smith. 

Dr.  Land  seconds  Dr.  Young’s  nomination. 

Dr.  George  Thompson,  of  Inman,  also  seconds 
the  nomination  of  Dr.  Lesesne  Smith. 

Dr.  J.  H.  Saye:  I move  the  nomination  be 
closed.  (Carried). 

Tellers  appointed  were  Drs.  Tyler,  Tripp  and 
Heyward. 

Dr.  Lesesne  Smith;  elected  President. 

Dr.  W.  H.  Nardin,  nominated  for  First  Vice 
President. 

Seconded  by  Dr.  Earle.  Motion,  the  nomina- 
tions be  closed. 

The  Secretary  cast  the  unanimous  ballot. 

Dr.  Wm.  Egleston,  nominated  for  second 
vice  president,  elected. 

L.  A.  Hartzog,  nominates  Dr.  W.  R.  Barron 
for  third  vice  president.  Elected. 
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Dr.  Kenneth  Lynch  nominates  Dr.  J.  H.  Can- 
ion  for  first  district  councilman.  Elected. 

Third  district;  Dr.  T.  L.  W.  Bailey  nominat- 
ed. Elected. 

Dr.  W.  R.  Barron  nominates  Dr.  J.  R.  Des- 
portes,  for  fifth  district.  Elected. 

Dr.  J.  S.  Rhame  nominated  Dr.  T.  R.  Little- 
john for  7tli  district. 

Dr.  C.  B.  Earle  nominates  Dr.  Robert  C. 
Bruce  of  Greenville  for  Fourth  district.  Elected. 


Secretary,  Dr.  E.  A.  Hines — re-elected. 

Dr.  J.  H.  Saye:  I move  the  nominations  be 
closed. 

Dr.  R.  E.  Abel,  of  5th  district,  re-elected. 

Dr.  W.  J.  Bristow:  Dr.  Taylor  has  told  me  to 
tell  you  he  was  not  a candidate  for  re-electiton. 
I nominate  Dr.  N.  B.  Heyward  of  Columbia. 
(Dr.  Blackwell,  Clarksville,  nominated  R.  T. 
Jennings  of  Columbia)  but  Dr.  N.  B.  Heyward 
was  elected. 

Dr.  J.  H.  Saye:  I move  we  adjourn. 


“BROOK  HAVEN  MANOR” 

(Dr.  Owensby’s  Sanatorium) 

Convalescent.  Tired,  or  Rundown  People  and  those  Medical  Cases  which  present  prominent  Nervous  Elements 
find  BROOK  HAVEN  MANOR  a HAVEN  OF  HEALTH. 

BROOK  HAVEN  MANOR  stands  for  all  that  is  best  in  the  Care  and  Treatment,  of  these  patients  and  the 
correction  of  Maladjustments,  Faulty  Habits  of  Thinking,  Personality  and  Behavioristic  Disorders.  The  atmosphere 
of  a large  country  home  is  studiously  maintained. 

BROOK  H'AVEN  MANOR  is  an  ideal  place  to  get  well. 

Address: 

BROOK  HAVEN  MANOR 
Peachtree  Road,  or  1210  Medical  Arts  Bldg., 

ATLANTA,  GA. 

Objectionable  Patients  arc  neither  solicited  nor  received. 


The  Illustrated  Picture-Poem 

“THE  NURSE” 

from  the  original  pen  drawing  Etching  in  Gold 
A picture  to  adorn  any  home,  Appropriate  present  for  graduating  nurses, 
An  inspiration  to  any  nurse,  Uncrowned  queen  of  the  Universe 

WANTED:  Special  Agents  at  every  Hospital  and  Nurses  Training 
School  Liberal  Commissions.  Send  75c  for  Agent’s  Sample  Copy. 


Size  of  Picture  VV2  in.,  by  9. 


Framing  size  10  by  12  Price  single  copy  $1.50.  Ten  or 
more  $1.00  each 


P.  O.  Box  92, 


PRIDGEN  & ALLEN, 


Atlanta,  Ga* 
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The  Southeastern  Sanatorium 

418  Capitol  Avenue,  S.  E.,  Atlanta,  Ga. 

(Old  number  172  Capitol  Avenue) 


For  Mild  Mental  and  Nervous  Diseases,  Alcoholic  and  Drug  Addictions 


Located  in  the  central  residential  district  of  Atlanta,  on  street  car  line  and  five 
minutes  from  railway  terminals. 

Thirty  rooms  en  suite  or  single  with  private  lavatory,  toilet,  private  bath. 

Quiet  and  homelike  atmosphere ; refined  nurses  and  excellent  cuisine. 

Every  patient  receives  the  maximum  of  individual  attention. 

Completely  equipped  for  Physio,  Hydro,  and  Thermo  Therapy ; deep  X-Ray 
Therapy  if  indicated. 


Geo.  S.  Pitcher,  M.  D.,  Director. 

W.  A.  Gardner,  M.  D.,  Medical  Director. 
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The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER,  M.  D.,  F.  A.  C.  S.,  Surgeon  in  Charge. 
ARCHIBALD  E.  BAKER,  JR.,  M.  D.,  ) . 

BARNWELL  R.  BAKER,  M.  D.,  \ Assoclates 


A New 

and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 
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>ECOLAC  is  a reconstructed 
milk-diet,  suitable  for  the  feeding 
of  normal  infants,  yet  flexible 
enough  to  provide  a basic  formula 
for  further  modification  in  the  case 
of  certain  types  of  sick  infants. 


Samples  and  Literature  on  Request. 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  INDIANA 


. | 


! 
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$ 
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Open  All  the  Year 
with 

Pluto  Spring  Plozving  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 

supervision. 

ffl"Logan  Clendening  in  his  recent  classis.  ‘Modern 
Methods  of  Treatment,’  says,  ‘The  benefits  to  be  de- 
rived from  a cure  at  a Mineral  Springs  depend,  al- 
most entirely,  upon  the  efficiency  of  the  medical 
organization  thereat!  This  principle  has  always  been 
and  still  is  the  one  which  has  so  largely  contributed 
to  the  deserved  fame  of  the  French  Lick  Springs 
Hotel  at  French  Lick. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation. — 
Write  for  Booklet 


Children  Really  Like 
This  Pleasant  Tast- 
ing Cod  Liver  Oil 


When  the  physician  prescribes  cod  liver  oil, 
the  administration  of  the  oil  is  not  always  easy. 

This  is  not  a problem,  however,  when 
PATCH’S  FLAVORED  COD  LIVER  OIL  is  pre- 
scribed. Children  (and  older  folks,  too,)  really 
like  it. 

We  had  the  patient  in  mind  when  we  con- 
ceived the  idea  of  adding  a slight  amount  of 
flavoring  to  our  vitamin-tested  cod  liver  oil. 
This  won  immediate  favor  because  it  solved  a 
real  problem. 

Owing  to  its  high  vitamin  potency,  the  dose  is 
small — one-half  teaspoonful  for  children  or  one 
teaspoonful  for  adults.  To  guarantee  the  high 
vitamin  potency,  every  lot  of  oil  produced  in  our 
plants  is  biologically  assayed  in  our  laboratory. 

The  pleasant  taste  and  the  small  dose  make 
PATCH’S  FLAVORED  COD  LIVER  OIL  a most 
desirable  product. 

If  you  wish  to  become  better  acquainted  with 
this  “different  kind”  of  cod  liver  oil,  mail  the 
coupon  below  for  a sample  and  interesting  liter- 
ature. 


The  E.  L.  Patch  Co. 

Boston,  Mass. 


(Indicate  with  a cross  the  information  desired.) 

THE  E.  L.  PATCH  CO.. 

Stoneham  80,  Boston,  Mass. 

Send  sample  of  Patch’s  Flavored  Cod  Liver  Oil 

Send  booklet — “How  Potent  Cod  Liver  Oil  is  Produced” 

Send  booklet — “How  We  Test  for  Vitamin  A”  

St.  and  No. 

City  and  State  SC — M 
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Raiford  T.  Warnock,  M.  D. 

LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


M— B—M— i— m 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS  -WEIGHTM  AN  - ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


New  products  are  devel- 
oped, old  products  and 
methods  improved. 
Physicians  everywhere 
find  that  the  Squibb 
Professional  Service 
Representatives  are  a 
convenient  and  helpful 
means  of  keeping  in 
close  touch  with  ad- 
vanced medical  practice. 


IPRAL 


The  Safe , Non-Habit  Forming  Hypnotic 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry,  A.  M.  A. 


Ipral  is  a comparatively 
new  hypnotic,  Doctor,  but 
within  the  past  year  it  has 
gained  the  confidence  of  thou- 
sands of  physicians.  Wherev- 
er it  is  used,  its  distinctive 
points  of  merit  are  immediately 
recognized  and  appreciated.” 

“I  do  not  often  prescribe  hyp- 
notics for  my  patients.  Occa- 
sionally, habits  are  formed 
which  are  difficult  to  over- 
come and  the  after-effects  of 
hypnotics  are,  as  a rule,  un- 
desirable.” 

“Not  so  with  Ipral,  Doctor. 
You  can  prescribe  it  without 
fear  of  forming  habits  or  of 
encountering  deleterious  after- 
effects. In  fact,  it  has  been 
of  value  in  curing  individuals 
of  the  hypnotic  habit.” 


“Has  it  any  effect  on  the  heart 
or  circulation?” 

“its  effect  on  both  is  negligible 
when  administered  in  thera- 
peutic doses.  Clinical  tests 
have  also  shown  that  no  un- 
toward effects  have  been 
observed  on  the  lungs  or 
kidneys.” 

“What  is  the  average  effective 
dose?” 

“Very  small.  As  a sedative 
or  for  ordinary  insomnia 
one  or  two  Ipral  tablets  (2  to  4 
grains)  are  usually  sufficient; 
as  a hypnotic  two  tablets 
(4  grains)  are  usually  effec- 
tive. Ipral  produces  sleep 
which  closely  resembles  the 
normal.  In  short,  Ipral  approx- 
imates the  ideal  hypnotic.” 


Are  You  Using  These 
Squibb  Products  in 
Your  Daily  Practice? 


Rabies  Vaccinei  Squibb 

(Semple  method  - 14  doses) 
i Phenol-Killed  Virus) 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for 
use  (no  mixing  or  diluting). 
All  doses  alike.  Treatment 
completed  in  14  doses.  Ca.i 
be  kept  in  stock  by  druggists 
for  six  months  with  no  loss 
of  potency. 


Ether  Squibb 

Ether  Squibb  is  today  the 
safest  jand  most  economical 
anesthetic  for  surgical  work. 
Squibb’s  Ether  is  manufac- 
tured according  to  the  meth- 
ods originally  developed  by 
Dr.  E.  R.  Squibb. 


-■>)>•£  For  further  information  write  to  Professional  Service  Department 

E R: Squibb  & Sons,  Newark 

' MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

--  ======= =®> 

Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 

' • ' ~ “g 


The  Journal 

of  the 


South  Carolina  Medical  Association 


VOL.  XXIII 


GREENVILLE.  S.  C..  JUNE,  ifefcHS  K Y F if 


OF  MEDICh'jHi 


i a 


CONTENTS 

EDITORIAL  DEPARTMENT: 

Pickens  County  Goes  Strong  for  Periodic  Health  Examinations 

and  Sims’  Memorial $ £_•_,_ 37S 

Epoch  Plans  of  the  South  Carolina  Medical  Association  Will  xJ\  F 

Under  Way B-y.L-.-L-._-,  380.,.. 

ORIGINAL  ARTICLES: 


u7 


Review  of  Some  Observations  in  European  Clinics,  by  0.  B. 

Mayer,  M.  D.,  Columbia,  S.  C.  382 

The  Effects  of  the  Autonomous  Tumors,  by  Kenneth  M.  Lynch, 

M.  D.,  Charleston,  S.  C.  388 

INTERNAL  MEDICINE  393 

UROLOGY  DEPARTMENT  394 

EYE,  EAR,  NOSE  AND  THROAT  DEPARTMENT 395 

SOCIETY  REPORTS  398 

MINUTES  400 

BOOK  REVIEW  405 


Eliminates  Objections  to  Creosote 

REOSOTE  has  long  been  used  as  an  intestinal  antiseptic  as 
well  as  for  its  effect  on  pulmonary  inflammations  such  as  in- 
fluenza, bronchitis,  and  tuberculosis. 

Calcreose  eliminates  the  usual  objections  to  creosote.  It  is  a 
chemical  combination  of  creosote  and  hydrated  calcium  oxide 
from  which  the  creosote  is  slowly  liberated,  thus  aiding  absorp- 
tion and  toleration. 
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!raumn*’s  Sanitarium 


Atlanta,  (£a . 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  Ave.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER.  Medical  Director. 
DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


JBroatioaksi  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON.  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 

I 

- =r  . - - - ■ ■ ■■■  v 


H li  r 31  o it  r it  a l 


OF  THE 

(Ectrnltna  mitral  Aaaonatwn 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Knlercil  its  secoiul-clitss  matter  February  9,  1916,  at  the  post  office  at  Greenville,  South  Carolina,  under  the  Act 
.if  March  .1.  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  110.1  Act  of  October  3,  1917,  authorized 
August  2.  1918, 


Annual  Subscription,  $3.00  EDGAR  A.  HINES,  M.  D.,  F.  A.  C.  P.,  Editor-in-Chief,  Seneca,  S.  C 


ASSOCIATE  EDITORS. 


SURGERY 

J.  S.  RHAME.  M.  D.,  Charleston,  S.  C. 


INTERNAL  MEDICINE 

J.  H.  CANNON,  M.  D..  F.  A.  C.  P.,  Charleston,  S.  C. 

PEDIATRICS 

R.  M.  POLLITZER,  M.  D.,  Greenville,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY 
R.  E.  SEIBELS.  M.  D..  Columbia,  S.  C. 

UROLOGY 

W.  B.  LYLES.  M.  D.,  Spartanburg,  S.  C. 

ROENTGENOLOGY 
T.  A.  PITTS.  M.  D.,  Columbia,  S.  C. 

PATHOLOGY  AND  BACTERIOLOGY 
F.  M.  ROUTH,  M.  D.,  Columbia,  S.  C. 


EYE,  EAR,  NOSE  AND  THROAT 
J.  F.  TOWNSEND,  M.  D..  F.  A.  C.  S.,  Charleston,  S.  C. 
DERMATOLOGY 

J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C. 

GASTRO-ENTEROLOGY  AND  PROCTOLOGY 
W.  T.  BROCKMAN,  M.  D.,  Greer,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 
E.  L.  HORGER,  M.  D.,  State  Hospital,  Columbia,  S.  C. 


PICKENS  COUNTY  GOES  STRONG  FOR 
PERIODIC  HEALTH  EXAMINATIONS 
AND  SIM’S  MEMORIAL 


The  Secretary-Editor  attended  the  meeting 
of  the  Pickens  County  Medical  Society,  June 
i , and  was  much  impressed  with  the  varied  and 
interesting  program.  This  Society  has  long 
been  one  of  the  banner  small  societies  in  the 
State.  They  have  always  been  loyal  to  the  re- 
quests of  the  State  Medical  Association.  At 
this  meeting  after  a full  and  free  discussion 
resolutions  were  adopted  approving  of  the 
State  Association  program  to  devote  July  to 
the  Sim's  Memorial  and  August  and  Septem- 
ber to  Periodic  Health  Examinations.  The  Edi- 
tor was  much  impressed  by  the  serious  thought 
as  evidenced  by  the  remarks  of  several  visitors 
and  the  members  of  the  Society  embodied  in 
the  discussion  of  Health  Examinations.  It  ap- 
pears that  when  a Society  of  the  size  of  the 


Pickens  County  Society  determines  to  take 
hold  of  Health  Examinations  and  push  it  to 
a successful  issue  a leadership  will  be  developed 
in  the  campaign  that  will  spread  rapidly 
throughout  the  State.  The  average  County 
Medical  Society  in  the  United  States  is  made 
up  of  about  fifteen  or  twenty  doctors,  general 
practitioners  in  the  main.  The  Pickens  County 
men  are  no  exception  in  this  regard.  They  do 
have,  however,  a live  County  Society,  which 
unfortunately  is  not  always  the  case  in  a Coun- 
ty of  this  size.  They  are  keen  for  anything 
that  promises  to  stimulate  professional  attain- 
ment and  the  public  good.  Annually  they  have 
for  many  years  been  holding  one  of  the  largest 
meetings  and  clinics  including  public  health 
features  held  anywhere  in  the  State.  We  do 
not  doubt  they  will  assume  an  immediate  pro- 
gressive attitude  toward  the  campaign  spon- 
sored by  the  American  Medical  Association 
and  now  sweeping  the  nation  in  its  onward 
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march.  Why  not?  I'he  general  practitioner 
is  the  man  to  do  this  work.  He  is  competent. 
In  some  instances  he  may  have  to  readjust  his 
knowledge  to  meet  the  new  situation  and  it  is 
not  inconceivable  that  he  may  find  it  advisable 
to  spend  a few  days  or  weeks  attending  post 
graduate  instruction.  Our  contention  is  that 
when  he  arouses  himself  to  face  this  duty  he 
will  find  the  way  to  make  good.  The  general 
practitioner  was  a pioneer  in  preventive  medi- 
cine. As  time  passed  he  relinquished  much  of 
this  work  to  Health  Boards,  Volunteer  Health 
Agencies,  great  Health  Foundations,  etc.  As 
important  as  all  of  these  activities  may  have 
been  the  conclusion  has  been  reached  that  they 
have  fallen  short  of  covering  the  entire  field 
of  preventive  medicine.  The  general  practi- 
tioner is  now  called  upon  again  to  render  his 
invaluable  assistance  in  perhaps  the  most  far 
reaching  movement  ever  contemplated  in  pre- 
ventive medicine.  It  must  follow  that  the 
economic  status  of  the  profession  will  be  im- 
proved and  likewise  the  financial  resources  of 
the  people  enhanced.  The  men  and  women  do- 
ing the  world’s  work  in  many  instances  have 
been  too  busy  to  check  up  on  their  health.  As 
a result  cardio-renal  diseases  have  multiplied 
and  many  other  crippling  maladies  insidiously 
developed.  Disaster  has  all  too  often  followed 
this  way  of  life.  Aggressive  legitimate  pub- 
licity promises  a speedy  turn  in  the  tide  by 
means  of  the  Periodic  Health  Examination. 


EPOCH  PLANS  OF  THE  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION  WELL 
UNDER  WAY 


i.  Post  Graduate  Instruction. 

In  another  part  of  this  issue  of  the  Journal 
will  be  found  the  report  of  the  Committee  on 
Medical  Education  before  the  House  of  Dele- 
gates, Anderson,  April  19,  Dr.  R.  S.  Cathcart, 
Chairman,  presenting  the  report.  For  a long 
time  officers  of  the  Association  have  discussed 
ways  and  means  of  providing  post  graduate 
courses  for  the  members  of  the  Association  but 
nothing  definite  has  resulted  until  this  year. 

I he  1 to  use  of  Delegates  adopted  the  report  of 
the  Committee  and  the  request  of  the  Associa- 
tion has  been  presented  to  the  Board  of  Trus- 
tees of  the  Medical  College  of  the  State  of 


South  Carolina  and  the  request  of  the  Asso- 
ciation granted.  In  September,  1927,  the  Col- 
lege will  open  its  doors  for  an  intensive  pro- 
gram of  instruction  in  various  branches  of 
medicine  the  course  to  last  one  week.  At  the 
close  of  the  college  year,  1928,  it  is  probable 
that  another  week  of  post  graduate  instruction 
will  be  offered  to  the  profession.  On  request 
of  the  Association  also  members  of  the  facultv 
will  deliver  post  graduate  lectures  and  demon- 
strations before  constituent  county  societies  up- 
on request  and  throughout  the  year.  It  goes 
without  saying  that  a dream  of  many  of  the 
members  of  the  Association  is  about  to  be 
consummated.  The  majority  of  the  members 
ot  the  Association  are  never  able  to  leave  their 
practices  long  enough  to  take  extensive  post 
graduate  courses  in  distant  medical  centers.  It 
is  most  fortunate  therefore  that  the  State  Medi- 
cal College  will  supply  this  long-felt  want. 
Details  of  these  plans  will  be  forthcoming  in 
due  time. 

2.  Periodic  Health  Examinations. 

Much  has  been  written  and  many  medical 
societies  have  adopted  resolutions  approving 
of  the  nation-wide  plans  of  the  American  Medi- 
cal Association  to  promote  Health  Examina- 
tions. South  Carolina  was  one  of  the  first  states 
to  take  active  steps  along  this  line.  The  State 
Board  of  Health  sent  free  to  every  doctor  the 
A.  M.  A.  Manual  of  Instructions  on  How  to 
Conduct  a Health  Examination.  At  the  Spar- 
tanburg meeting  in  1925  the  Association  pro- 
vided a staff  of  physicians  to  examine  all  medi- 
cal men  who  so  desired  in  order  that  an  actual 
demonstration  of  the  method  might  thus  be 
made.  At  the  Sumter  meeting  in  1926  health 
examinations  was  made  a special  feature  of 
the  meeting.  Dr.  R.  S.  Cathcart,  President  at 
that  time,  stressed  the  importance  of  these  ex- 
aminations in  all  of  his  visits  throughout  the 
State.  Other  members  of  the  Association  have 
made  similar  efforts  to  popularize  the  idea 
Dr.  D.  L.  Smith,  the  newly  elected  President, 
will  give  especial  attention  to  promoting  health 
examinations  and  post  graduate  instruction  of 
physicians.  Dr.  Smith  called  a meeting  in 
Columbia  on  May  25  of  many  of  the  leading 
physicians  of  the  State  in  order  that  his  plans 
might  be  placed  before  them  for  their  consid- 
eration and  cooperation.  The  meeting  was 
highly  enthusiastic  in  its  receipt  of  the  Presi- 
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dent’s  plans  for  the  coming  year.  The  follow- 
ing men  responded  to  the  invitation:  Dr.  R. 

S.  Cathcart,  Charleston,  S.  C. ; Dr.  K.  M. 
Lynch,  Charleston,  S.  C.;  Dr.  W.  A.  Smith, 
Charleston,  S.  C.;  Dr.  J.  H.  Cannon,  Charles- 
ton, S.  C. ; Dr.  O.  B.  Chamberlain,  Charleston, 
S.  C. ; Dr.  H.  L.  Shaw,  Sumter,  S.  C. ; Dr.  Hey- 
ward Gibbes,  Columbia,  S.  C. ; Dr.  F.  C.  Wil- 
liams, Columbia,  S.  C. ; Dr.  S.  O.  Pruitt,  Co- 
lumbia, S.  C.;  Dr.  William  Weston,  Columbia, 
S.  C. ; Dr.  F.  M.  Routh,  Columbia,  S.  C. ; Dr. 
James  A.  Hayne,  Columbia,  S.  C. ; Dr.  Hugh 
Smith,  Greenville,  S.  C. ; Dr.  George  Wilkin- 
son, Greenville,  S.  C.;  Dr.  R.  M.  Pollitzer, 
Greenville,  S.  C. ; Dr.  George  Thompson,  In- 
man, S.  C. ; Dr.  D.  L.  Smith,  Spartanburg,  S. 
C. ; Dr.  E.  A.  Hines,  Seneca,  S.  C.  After  a full 
and  free  discussion  a committee  was  appointed 
consisting  of  the  President  and  Secretary  of 
the  Association  and  Dr.  R.  S.  Cathcart  to  carry 
out  the  conclusions  of  the  conference.  In  the 
main  members  of  the  conference  and  others 
will  volunteer  their  services  to  go  before  Coun- 
ts Societies  and  public  service  organizations 
and  present  the  claims  of  periodic  health  ex- 
aminations on  both  the  profession  and  the 
public.  The  Medical  College  will  be  requested 
to  include  in  the  proposed  post  graduate  in- 
struction courses,  lectures  and  demonstration 
bearing  on  proper  methods  of  conducting  health 
examinations. 

3.  The  Sim’s  Memorial. 

Another  meeting  of  great  importance  was 
that  of  a joint  conference  of  the  Woman’s 
Auxiliary  Committees  on  the  Sim’s  Memorial 
with  the  officers  of  the  State  Medical  Associa- 
tion and  the  Committee  of  the  Association  of 
which  Dr.  J.  H.  Taylor  of  Columbia  is  the 


Chairman,  on  May  25  at  Columbia,  to  discuss 
ways  and  means  of  erecting  the  momument  at 
an  early  date.  Approximately  one  thousand 
dollars  is  in  sight  at  the  present  time  and  a 
tentative  estimate  is  that  twenty-five  hundred 
or  three  thousand  dollars  will  be  sufficient  to 
complete  the  memorial.  Investigation  has  dis- 
closed that  several  societies  collected  funds  for 
this  purpose  many  years  ago  and  the  funds 
lost  sight  of.  Perhaps  other  societies  may 
unearth  some  of  this  money. 

4.  County  Societies  to  devote  July  to  the 
Sims’  Memorial  Program. 

By  direction  of  the  President  a letter  has 
been  sent  out  by  the  Secretary  requesting  each 
County  Society  to  devote  the  July  meeting  to 
the  Sim’s  Memorial.  It  is  thought  best  to 
have  a joint  meeting  with  the  Woman’s  Auxil- 
iary. Outside  speakers  should  be  invited  where 
practicable  to  speak  of  Sims  and  his  work. 
The  President  suggests  that  pledges  and  cash, 
five  dollars  for  each  doctor  and  his  wife,  as  a 
minimum  should  be  subscribed  at  the  July 
meeting  and  thus  the  balance  of  the  money 
needed  provided. 

5.  August  and  September  to  be  devoted  to 
Periodic  Health  Examinations  by  County  So- 
cieties. 

In  order  that  the  entire  State  may  be  covered 
at  one  time  the  President  desires  all  of  the 
County  Societies  to  hold  their  meetings  for 
August  and  September  on  the  one  subject  of 
Health  Examinations.  Outside  speakers  will 
be  available  for  most  of  these  meetings.  Dem- 
onstrations of  how  to  conduct  a health  exami- 
nation as  well  as  lectures  w'ill  add  much  to  the 
interest  of  the  program. 


382 


Journal  of  the  South  Carolina  Medical  Association 


REVIEW  OF  SOME  OBSERVATIONS  IN 
EUROPEAN  CLINICS 


O.  B.  Mayer,  M.  D.,  Columbia,  S.  C. 

The  purpose  of  the  following  account  is  to 
sketch  some  of  the  observations  of  the  various 
European  Clinics  visited.  Some  of  the  clinics 
showed  nothing  outstanding,  others  were  of  in- 
terest because  of  scientific  endeavor;  and  others 
because  of  the  odd  methods  employed.  This 
sketch  can  only  outline,  and  gives  little  oppor- 
tunity for  details.  Obviously  all  that  was 
seen  did  not  meet  with  our  idea  of  rational 
treatment,  though  we  saw  many  new  and  valu- 
able things.  First  of  all  the  foreigner’s  atti- 
tude towards  us  is  interesting  and  was  quite  a 
surprise,  and  should  be  understood  at  the  out- 
set. 

The  American  doctor  has  the  reputation 
among  the  European  doctors  of  being  very 
flighty  in  his  visits,  of  being  superficial  and 
coming  only  to  register  his  name  in  the  visit- 
or’s book  as  proof  of  his  visit  to  the  clinic. 
Consequently,  one  is  greeted  at  once  with, 
“How  long  will  you  be  here,  Doctor?”  If  one 
says  only  today,  or,  a day  or  so,  he  gets  prac- 
tically no  attention  from  them.  They  feel 
that  it  is  a waste  of  their  time  to  hurriedly 
show  one  their  hospital  who  manifests  so  little 
interest,  consequently  it  is  necessary  to  plan  a 
rather  long  sojourn,  also,  one  must  appear 
very  humble,  never  intimating  that  at  home 
you  have  seen  just  as  good,  or  better  methods, 
or  how  a different  way  would  give  better  re- 
sults. They  appear  sensitively  jealous  as  a 
rule  and  feel  that  Americans  in  general  are  in- 
ferior in  every  way  and  are  prone  to  be  boast- 
ful. After  you  once  establish  interest  and 
seriousness,  they  begin  to  be  more  hospitable 
and  demonstrative. 

Regarding  Customs:  They  practically  all 

examine  the  patient  from  the  left  side  of  the 
bed,  while  most  of  ours  is  from  the  right. 
There  is  no  sense  of  modesty,  or  account  taken 
of  the  patient’s  feelings  or  those  about  him, 
for  male  or  female  is  crudely  exposed  and  ex- 


aminations, which  we  consider  of  a delicate 
nature,  made  in  an  open  ward.  No  one  seems 
to  think  it  necessary  to  cover  or  screen.  These 
conventions  apply  only  to  the  Continent.  The 
respect  for  and  obedience  to  doctor’s  orders  is 
taken  as  a matter-of-course  and  one  rarely 
hears  the  pleading  or  arguments  with  patients 
that  the  American  doctor  finds  necessary  for 
proper  cooperation.  The  doctor  there  is,  ap- 
parently, held  in  higher  esteem,  but  he  seems 
to  have  less  consideration  for  his  patient’s 
pains,  plight,  or  feelings,  and  charity  cases 
come  only  at  an  established  time,  and  quietly 
await  their  turn  to  see  the  doctors.  They  do 
not  think  of  interrupting  during  the  time  al- 
lotted to  seeing  pay  patients.  The  medical 
student  is  treated  more,  it  seems,  as  an  appren- 
tice and  has  less  courtesy  shown  him  than  one 
is  accustomed  to  see.  Since  the  war,  there  has 
been  a noticeable  influx  into  medical  schools 
so  that  they  are  crowded.  Contrary  to  a re- 
port recently  seen  in  the  A.  M.  A.  Journal,  the 
number  of  female  students  seems  abnormally 
large.  On  account  of  the  unsettled  conditions 
and  persecutions  in  the  East,  especially  India, 
there  has  been  an  influx  of  students  from  these 
countries  which  is  looked  upon  with  disfavor, 
especially  bv  the  Vienna  School.  These  Asiatic 
new-comers  are  said  to  have  very  low  moral 
standards  and  to  have  a decidedly  undesirable 
effect  on  the  community,  which  is  alreadv 
struggling  with  after  war  retrogression.  These 
people  make  little  attempt  to  adapt  the  cus- 
toms of  their  nativity,  wear  their  native  garb 
and  live  as  near  like  their  parental  country  as 
possible.  Even  at  Edinburgh  one  sees  Turks 
and  other  foreigners  in  the  class  room  in  their 
native  dress. 

The  first  clinic  visited  was  at  Glasgow.  The 
Glasgow  Royal  Infirmary  is  an  immense  plant, 
clean,  well  designed  and  commodious.  The  de- 
partments are  all  more  or  less  independent  of 
each  other's  administration,  which  is  true  of 
all  the  hospitals  abroad.  Surgery  and  medi- 
cine being  as  far  apart  from  each  other  as  pos- 
sible, The  medical  ward  visited  was  in  charge 
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of  Professor  Cowan,  who  had  been  in  the  same 
ward  for  twenty  years.  He  keeps  the  medical 
records  in  his  own  office.  The  laboratory  work 
was  done  in  his  laboratory.  The  patient’s  his- 
tory is  written  in  a large  ledger  which  is  car- 
ried about.  The  Professor  was  held  in  great 
respect  by  the  house  men  and  things  were  done 
with  much  ceremony.  The  patient  was  ex- 
amined carefully  in  an  examining  room,  but 
laboratory  work  was,  on  the  whole,  wanting. 
Apparently  the  cost  of  gastric  analysis,  fluoro- 
scopies of  the  stomach,  phthaleins,  etc.,  were 
too  expensive.  Surgery  here  seemed  to  be  crude 
and  slow.  Among  some  of  the  rather  striking 
things  seen  in  the  medical  ward  was  the  demon- 
stiation  of  a chorea  board,  which  aims  at 
teaching  the  choreic  steadiness  by  practicing 
the  moving  of  wooden  balls  held  on  a rod. 
Next  was  the  tabetic  walker  which  is  built 
like  a wooden  pen  on  rollers  with  the  back 
open.  It  is  of  such  height  and  the  upright 
supports  so  placed  that  the  patient’s  legs  can- 
not get  caught.  Then  there  were  foot-prints 
painted  on  the  floor  which  the  tabetic  was  to 
follow  in  regaining  control  of  his  legs.  The 
back  rest  was  a heavy  affair  with  arms  and 
side  boards  so  that  the  patient  could  not  fall 
to  one  side.  Relics  of  the  earliest  pleximeter 
and  scarifier  were  shown  as  curiosities  and 
other  instruments  as  polygraphs,  etc. 

At  the  University  of  Glasgow  is  the  Hunter 
collection  of  pathology,  which  is  a very  com- 
plete and  well  catalogued  museum.  One  can 
see  carcinoma,  sarcoma,  and  lues  of  the  bone, 
uterine  abnormalities,  fetuses  that  were  micro- 
cephalic,  and  dicephalic.  Also  specimens  of 
rare  conditions  in  calves  and  sheep.  The 
specimens  were  in  excellent  preservation.  Wax 
models  of  normal  and  abnormal  pregnant 
uteri  were  very  impressive,  and  teaching  from 
these  makes  it  very  graphic  and  simple.  The 
greatest  surprise  was  in  the  large  scope  of  col- 
lections, almost  everything  in  gross  pathology 
that  is  familiar  to  us  was  seen.  It  is  said  that 
Hunter  actually  bought  many  specimens  with 
personal  money. 

The  Edinburgh  Infirmary  is  a large  well 
kept  institution  of  about  1,000  bed  capacity. 
Work  here  was  on  a high  plane,  and  surgery 
was  much  above  the  average.  There  was  a 
well  organized  operating  team  and  an  anes- 
thetist who  gave  successfully  local  or  general 


anesthetics  which  w'ere  begun  in  a small  ad- 
joining room.  (Only  physicians  were  seen  as 
anesthetists).  Several  abdominal  cases,  a gas- 
tric ulcer  and  a gastric  tumor,  were  operated 
under  para-vertebral  anesthetic.  Nothing  out- 
standing was  seen  in  the  medical  wards.  The 
X-ray  department  or  division  was  entirely  new 
and  was  opened  formally  the  following  day  by 
the  Duke  and  Duchess  of  York.  The  Depart- 
ment occupied  a three-story  building  about  as 
large  as  the  South  wing  of  the  Baptist  Hos- 
pital. The  rooms  and  corridors  were  large, 
walls  of  barium  plaster,  glass  doors  had  leaded 
glass  so  that  adequate  screening  was  obtained 
at  all  times.  The  equipment  was  largely  Eng- 
lish and  French.  Only  one  American  machine 
was  seen,  a dental  one.  The  deep  X-ray  ma- 
chines developed  200,000  volts  and  were  as 
quiet  in  operation  as  an  average  electric  fan. 
The  fluoroscopic  machines  were  built  with  a 
permanent  protecting  screen  for  the  operators. 
There  were  rooms  for  emergency  work,  chest 
work,  stomachs,  etc.  The  plates  were  very 
clear  and  some  rather  rare  conditions  as 
Paget’s  disease  were  seen.  The  next  floor  was 
devoted  to  quartz  light  and  the  third  floor  to 
diathermany,  etc. 

The  Europeans  are  fond  of  monuments  and 
in  keeping  with  their  traditions  for  those  who 
have  contributed  to  the  betterment  of  man’s 
welfare,  is  a monument  to  Simpson,  the  dis- 
coverer of  chloroform.  This  is  located  on  a 
principal  street. 

Leeds  General  Infirmary  is  of  600  bed  ca- 
pacity, and  like  all  of  the  hospitals  is  quite  an 
old  place  with  many  traditions.  Doctor  Wa- 
ters, Professor  of  Medicine,  of  the  ward,  held 
clinics  on  patients  with  goitre,  tuberculosis, 
and  ulcer.  They  were  well  conducted.  The 
most  unexpected  things,  as  seem  to  be  the  rule, 
were  found  in  surgery.  For  instance,  one  would 
naturally  expect  a very  high  standard  of  sur- 
gery here,  for  Sir  Berkeley  Moynihan  is  the 
chief.  However,  one  in  his  department  oper- 
ated alone  on  a'  baby  with  an  intussusception. 
In  general,  the  patients  appear  to  have  little 
pre-operative  preparation.  They  are  brought 
in  with  ordinary  house  gowns,  frequently  a 
woolen  shirt  and  a long  flannel  gown  that  has 
to  be  rolled  up  in  a bulky  fashion,  and  some 
had  on  black  stockings.  But  in  justice  to  the 
cases  that  Sir  Berkeley  operated  on,  they  were 
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in  a more  tidy  condition.  The  first  case  that 
Sir  Berkeley  operated  upon  was  diagnosed  as 
a gastric  ulcer,  and  it  turned  out  to  be  an  ap- 
pendicitis. Whereupon  Sir  Berkeley  said  he 
was  glad  it  turned  out  as  it  did  and  gave  a lec- 
ture on  the  condition.  The  following  are  a few 
of  his  remarks:  “The  most  common  location 

of  gastric  ulcer  is  in  the  right  lower  quadrant.’’ 
“The  most  common  cause  of  ulcer  is  the  ap- 
pendix.” “Never  operate  on  a stomach  with- 
out first  inspecting  the  appendix  and  then  re- 
moving it,”  conversely.  “If  an  appendix  is 
found  with  rather  typical  symptoms  the 
stomach  must  be  carefully  inspected.”  He  be- 
lieves Sippy’s  method  for  gastric  ulcer  is  all 
wrong  because  it  is  based  on  mistaken  princi- 
ples of  hyperacidity  existing  with  ulcer.  In 
his  experience  of  many  gastric  analysis  there 
has  more  commonly  been  found  a low  acidity, 
only  six  per  cent  having  hyperacidity.  Sip- 
py’s treatment  is  harmless  and  may  do  good 
by  bed  rest  and  restricted  diet.  Alkalies  are 
useless.  He  believes  in  gastric  re-section  and 
when  a gastro-enterostomy  is  done,  the  straight 
anterior  loop  is  the  choice  for  he  has  found 
there  is  less  vomiting  and  nausea  and  never  a 
vicious  cycle.  He  believes  strongly  in  the  value 
of  finding  the  sentinel  gland  of  Lund  and  gas- 
tric blush  as  indication  of  an  ulcer.  Gall  blad- 
ders came  in  next  for  their  share  of  discussion. 
He  pointed  out  his  work  in  proving  anatomical- 
ly the  rather  common  existence  of  accessory  bile 
ducts.  These  abnormalities  were  shown  by  lan- 
tern slides.  Frequently  it  happened  that  the 
accessory  ducts  are  not  included  in  the  ligature 
and  there  is  an  outpouring  of  bile  which  is 
usually  attributed  to  slipping  of  a ligature,  or 
fistulous  opening,  or  as  a natural  reaction. 
Patients  who  have  all  the  ducts  tied  have  a bet- 
ter convalescence.  The  pres.ence  of  fat  on  a 
gall  bladder  or  a discoloration  are  signs  of  in- 
fection. Cholesterin  forms  the  largest  part  of 
gall  stones,  and  only  shows  in  an  X-ray  when 
calcium  is  deposited  in  it.  There  is  choles- 
terolemia  in  early  gall  bladder  disease.  I he 
normal  limits  are  1.3-1.9  gm.  During  preg- 
nancy and  menstruation  it  is  higher.  This  is 
probably  why  gall  stones  are  more  commonly 
found  In  women.  After  hearing  Sir  Berkeley’s 
very  decided  opinion  about  surgery  being  the 
only  treatment  for  ulcer,  I went  back  to  the 
medical  department  to  get  their  opinion.  They 


first  try  a modified  Sippy  treatment  and  if 
after  fair  trial  no  relief,  then  surgery.  Gas  and 
ether  were  used  for  anesthesia  and  picric  acid 
for  sterilizing  the  skin.  These  men  apparent- 
ly are  honest,  and  are  doing  up-to-date  work. 
Dabson  talked  about  lung  surgery.  The  geni- 
to-urinary  departments  were  using  the  Indigo 
Carmine  test  for  kidney  function. 

London:  The  London  Hospital  is  of  1,000 

bed  capacity.  Professor  Parkinson  is  one  of 
the  medical  men  there  and  is  particularly  in- 
terested in  heart  disease.  He  stressed  the  long 
rest  period  that  is  so  necessary  in  early  heart 
disease,  and  especially  after  rheumatic  fever. 
He  expressed  himself  very  strongly  about  the 
present  amount  of  importance  given  to  foci 
of  infection  by  saying  that  this  practice  would 
probably  be  looked  upon  as  belonging  to  the 
dark  ages  by  future  medical  men,  as  would 
also  the  vaccine  habit.  In  auricular  fibrilla- 
tion he  takes  no  account  of  pulse  deficit.  They 
depend  more  on  the  electro-cardiogram  than 
we  do. 

Mr.  Walton  is  probably  the  best  surgeon 
seen  in  London.  He  is  quick,  gentle  and  ap- 
parently has  excellent  judgment.  For  gastric 
ulcer  he  does  an  excision  of  the  ulcer  and  gas- 
tro-enterostomy. The  thyroid  surgery  is  in- 
ferior to  ours. 

St.  Bartholomew:  Professor  Fraser  with  a 

group  of  students  was  in  charge  of  a medical 
ward.  He  has  been  in  America  some  seven 
years  with  the  Rockefeller  Foundation  and  he 
was  particularly  helpful  to  me.  Several  cases 
were  seen  that  had  been  treated  with  Sano- 
crysin.  that,  as  you  know,  is  the  gold  prepa- 
ration used  in  the  treatment  of  tuberculosis. 

1 wo  of  the  patients  treated  with  it  were  seen 
with  acute  dermatitis  exfoliativa  which  is 
similar  to  the  rash  sometimes  seen  after  the 
use  of  Salvarsan.  Sanocrysin  is  still  in  the 
experimental  stage,  but  seemed  worth  while 
they  said. 

They  were  giving  foci  of  infection  a trial  in 
removing  tonsils  for  purpura  and  goitre,  and  as 
a contributary  cause  of  chronic  diseases.  High 
colonic  irrigations  were  given  for  chronic 
arthritis.  Wassermanns  were  reported  accord- 
ing to  quantitative  reaction  of  positiveness,  that 
is,  the  Sigmon  reaction.  Surgery  here  was  not 
outstanding.  Thyroid  work  is  done  by  Mr. 
Dunhill,  who  is  a native  Australian.  On  enter- 
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ing  the  operating  rooms,  one  is  required  to 
put  on  rubber  boots,  a gown  and  mask.  They 
use  the  wet  method  for  gloves.  About  four 
o’clock  the  routine  is  interrupted  for  a cup  of 
delightful  English  tea.  This  custom  seems 
strange  at  first,  but  it  is  surprising  how  quickly 
the  habit  and  taste  is  developed  for  it.  On 
my  first  visit  to  Professor  Gask’s  clinic,  the 
nurse  mistook  me  for  a student  and  had  me 
scrub  in  addition  to  wearing  the  boots.  By 
this  time  I had  learned  to  question  nothing.  1 
accepted  the  order  thinking  all  the  time  that 
this  must  be  an  outstanding  clinic  for  tech- 
nique. The  Professor  had  eight  assistants 
scrubbed  up.  With  the  exception  of  one,  none 
did  any  more  towards  helping  with  the  opera- 
tion than  I did  as  an  observer.  The  Profes- 
sor was  found  to  be  a delightful  man  and  his 
clinic  was  one  of  the  most  enjoyable  that  we 
visited.  Patients  at  this  hospital  have  to  be 
wheeled  out  of  one  building  through  an  un- 
protected quarter  to  the  operating  room  and 
then  back  again,  but  in  spite  of  this  exposure, 
they  say  they  have  no  more  post-operative 
pneumonia  than  we  have. 

At  King’s  College  Hospital,  Sir  Carleton 
Briscoe  was  met.  He  was  doing  special  work 
on  respiratory  movements  and  was  very  in- 
teresting in  the  treatment  of  lung  abscess  and 
bronchiectasis.  He  used  an  elastic  belt  around 
the  chest  to  induce  coughing.  He  finds  Amer- 
ican writers  express  themselves  very  poorly. 
The  hospitals  were  inadequately  heated  and 
with  the  exception  of  this  one  all  very  old.  I he 
operating  rooms  were  the  only  comfortable 
ones  according  to  American  standards. 

Several  lectures  were  attended  at  the  Royal 
Medical  Society  where  symposiums  on  ulcer 
and  appendicitis  were  given.  They  were  ex- 
cellent reviews,  but  seemed  to  get  no  nearer 
the  etiology  of  it  than  we  do.  Privileges  of 
the  Society  were  extended  to  me  for  a month 
by  the  Secretary  who  was  most  cordial.  The 
largest  hospitals  of  London  are  for  the  most 
part  affiliated  with  the  University  of  London, 
and  medical  students  may  select  which  hos- 
pital he  wishes  to  take  his  training  in.  This 
naturally  stimulates  the  hospitals  to  be  alert 
and  progressive,  and  secure  outstanding  men 
for  their  staff.  Their  students  are  apparently 
more  thoroughly  grounded  in  the  fundamen- 
tals of  medicine  than  ours,  but  do  not  seem 


to  make  as  good  or  resourceful  clinicians. 
They  do  not  have  the  same  opportunity  for 
intern  work,  and  the  majority  of  them  spend 
only  a few'  months  after  graduation,  for  the 
vacancies  are  few  and  the  applicants  numerous. 

Blair  Bell,  of  Liverpool,  gave  an  impressive 
account  of  Colloidal  Lead  solution  in  the  treat- 
ment of  cancer.  As  you  recall,  his  attention 
was  drawn  to  the  probable  value  of  lead  from 
the  observation  of  frequent  abortions  in  wom- 
en with  lead  poison  and  the  resemblance  of 
cancerous  tissue  to  chorionic  villi  structure. 
I|e  spoke  of  a series  of  200  inoperable  cases 
of  cancer  of  whom  none  w'ould  be  expected  to 
be  living  by  now,  but  of  whom  thirty-seven 
are  apparently  cured  after  the  use  of  lead.  One 
is  impressed  after  hearing  Bell,  and  apparent- 
ly he  is  honest  and  sincere.  He  is  a careful 
worker  and  requires  pathological  evidence  of 
cancer  before  starting  the  treatment  and  he, 
also,  controls  the  progress  of  the  case  by  tak- 
ing specimens  at  given  intervals.  1 he  doctors 
as  a whole  throughout  Europe,  seem  to  take 
little  stock  in  the  work  of  Bell,  and  lead  one 
to  believe  that  he  has  been  misleading  and 
secretive  about  his  investigations.  Bell  has 
also  given  out  his  lead  preparation  to  clinics 
in  America  for  observation. 

At  the  Hague,  Professor  Shoemarker,  who  is 
one  of  the  exponents  and  advocates  of  gastric 
resection  for  ulcer,  had  a similar  experience  to 
Sir  Berkeley,  that  is,  the  first  case  w'as  sched- 
uled as  a gastric  ulcer  and  turned  out  to  be  an 
appendicitis.  However,  Shoemarker  does  not 
admit  the  same  causative  relation  between  the 
appendicitis  and  ulcer  as  Sir  Berkeley. 

One  of  the  most  enjoyable  experiences  of  the 
entire  trip  was  spent  with  Professor  Storm  Van 
Leeven  at  the  University  of  Leyden.  The  Pro- 
fessor was  doing  special  w'ork  on  asthma.  The 
observation  that  about  ninety  per  cent  of  the 
asthmatics  are  relieved  on  ascending  mountains 
of  an  altitude  of  300  meters  was  verified  by 
him.  The  relief  w'as  almost  immediate.  The 
idea  occurred  to  provide  the  same  conditions 
artificially.  Accordingly,  a tall  tower  was  con- 
structed w'ith  the  intake  pipe  at  the  top  and 
through  this  air  was  forced  into  asbestos  lined 
rooms  which  contained  only  metal  furniture. 
Asthmatics  living  in  these  rooms  met  relief  in 
varying  degrees  and  preferred  to  stay  in  the 
rooms  with  their  restrictions  and  be  comfort- 
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able.  He  finds  only  about  eight  per  cent  of 
patients  react  to  a specific  protein,  leaving  a 
large  number  of  asthmatics  without  any  ap- 
parent etiological  cause.  He  studied  the  sur- 
rounding islands  and  towns  for  incidence  of 
asthma.  Sections  of  clay  soil  of  damp  char- 
acter were  found  to  have  the  highest  rate. 
Some  communities  having  one  per  cent  mor- 
bidity. The  next  development  came  when  a 
patient  returned  home  from  his  hospital  and 
remained  free  of  asthma  for  some  months, 
then  suddenly  had  an  attack.  The  Professor 
found  the  only  change  in  living  conditions  had 
been  the  exchange  of  the  mattress  to  one  for- 
merly used  by  the  patient.  Not  only  did  the 
patient  develop  asthma  but  the  sister  who 
slept  with  her,  developed  urticaria.  The  cul- 
ture made  from  the  stuffing  of  the  mattress 
showed  a consistent  growth  of  a mold.  An 
extract  of  this  growth  gave  a specific  reaction 
on  the  patient.  Since  then  many  patients  have 
been  found  likewise  sensitive  who  were  nega- 
tive to  other  proteins.  This  mold  is  said  to 
be  very  widely  distributed,  especially  in  damp 
clay  soil. 

Next  stop  was  Bern,  Switzerland,  and  the 
clinics  of  Professors  Dequavain  and  Sahli  were 
visited.  The  outstanding  condition  here  was 
the  goiter  problem,  which  is  entirely  different 
from  ours,  and  one  that  1 had  not  appreciated 
before.  They  are  confronted  with  hypo-secre- 
tin,  and  rarely  the  type  with  Graves’s  disease. 
In  fact,  only  two  cases  of  Graves’s  disease  were 
seen  the  previous  year.  Adenomas  are  so  com- 
mon among  the  women  there  that  one  could  sav 
that  all  the  women  were  affected.  The  goiters 
are  removed  surgically  for  pressure  or  large 
size.  They  find  the  patients  tolerate  iodine  in 
much  smaller  doses  than  ours.  Cretins  are 
very  numerous,  so  much  so  that  it  is  a national 
problem  and  institutions  care  for  them  just  as 
our  State  Hospitals  care  for  mental  diseases. 
The  problem  resolves  itself  down  to  one  of 
prophylactics.  Their  experiments  with  rats  on 
thyroid  diseases  are  very  interesting  and  prom- 
ise to  throw  much  light  on  the  subject.  An 
unusually  large  number  of  malignancies  of  the 
thyroid  and  of  bone  tuberculosis  were  seen. 

Vienna:  Vienna  probably  contributed  more 

to  my  personal  knowledge  in  a medical  way 
than  any  other  place.  There  the  American 
Medical  Association  is  the  starting  place  for 


all  those  taking  post-graduate  work.  This  as- 
sociation of  Vienna  is  in  no  way  connected  with 
the  American  Medical  Association  of  Chicago. 
It  has  for  its  purpose  the  fostering  and  aiding 
of  those  interested  in  post-graduate  study.  The 
organization  maintains  a bureau  and  there  doc- 
tors may  find  what  courses  are  offered,  time, 
place,  number  of  hours,  cost,  number  of  men 
limited  to  the  course,  and  whether  it  would  be 
in  English  or  German.  The  average  cost  is 
$5.00  a lecture  which  is  divided  among  those 
taking  the  course.  The  association  headquar- 
ters is  located  on  the  second  floor  of  a cafe. 
One  enters  through  the  floor  below  and  finds  a 
most  informal  atmosphere.  The  doctors  are 
usually  sitting  around  tables  discussing  their 
various  courses  and  lectures  and  at  the  same 
time  consuming  beverages  of  varying  kinds. 
In  one  part  of  the  room  is  the  office  and  an- 
other bulletin  boards;  another  mail  boxes;  and 
the  library  and  reading  rooms  adjoin.  Across 
the  street  is  the  Allgemines  Kraukenhaus,  which 
is  the  sick  house.  It  was  founded  in  1784  and 
accommodates  2,350  patients.  Most  of  the 
hospitals  in  Vienna  are  old  and  of  very  plain 
architecture.  The  clinical  material  is  abundant 
and  affords  study  of  diseases  of  every  kind. 
A few  blocks  away  from  the  Allgemines  Krau- 
kenhaus is  the  Winchebach  Clinic  and  the 
Pediatric  Hospital  under  the  direction  of  Pro- 
fessor Von  Pirquet.  This  group  of  buildings 
are  relatively  modern  and  well  equipped. 
Vienna  has  hospitals  at  practically  every  turn 
and  all  have  a large  and  well  organized  out- 
patient department.  Winchebach  inquired  of 
the  number  of  syphilitic  infection  of  the  lungs 
we  had  in  America.  He  said  that  the  Tuber- 
cular Specialists  were  constantly  reporting 
them,  but  in  his  experience  he  had  found  only 
one  probable  case.  He  said  there  was  a rather 
alarming  increase  of  carcinoma  of  the  lung 
and  that  several  cases  were  under  observation 
practically  all  the  time.  A friend  of  mine  who 
is  doing  special  pathology  under  Doctor  Erd- 
heim  since  July,  said  that  he  had  seen  about 
twenty-seven  cases  in  about  four  months.  As 
an  aid  to  the  diagnosis  of  lung  tumor  Lipio 
Iodine  is  used  as  an  adjunct  to  X-ray.  They 
have  had  no  pneumonia  following  its  use.  At 
the  Tubercular  Hospital  I was  struck  with  the 
number  of  lung  tumor  cases  shown.  They  use 
the  Intra-dermal  Tuberculin  test  for  patients 
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over  one  year  of  age  and  the  criterian  for 
positiveness  was  based  on,  at  least,  a rise  of 
one  degree  centigrade  in  temperature  and  a 
positive  local  reaction.  Therapeutically,  old 
tuberculin  was  used  for  practically  every  form 
of  tuberculosis,  and  they  claimed  satisfactory 
results.  Gastric  cases  were  handled  very  much 
the  same  way  as  we  handle  them.  They  at- 
tribute the  high  incidence  of  gastric  ulcer  in 
America  to  the  ice  cream  and  belt  habit.  I his 
I cannot  believe  was  meant  seriously.  Cardio- 
vascular-renal cases  were  managed  much  as 
we  do.  Winchebach  divided  cardio  arythmias 
into  three  classes  regarding  the  use  of  quini- 
dine.  The  first  group  responded  immediately 
to  quinidine  and  require  only  temporary  ad- 
ministration, early  fibrillation,  extra  systolies, 
etc.,  make  up  this  group.  Second  group  are 
those  that  respond  and  require  its  continual 
use,  and  the  third  class  those  cases  of  long 
standing  and  with  many  break-downs  where 
there  is  actual  neuro-muscular  deterioration. 
Gross  pathology  is  decidedly  ahead  of  ours,  and 
the  neuro-pathology  is  excellent.  Erdheim  is 
the  outstanding  pathologist  and  can  see  more 
from  the  gross  than  the  average  pathologist 
can  with  the  microscope.  Microscopical  studv 
of  the  average  post-mortem  is  not  made  unless 
there  is  some  uncertainty  as  to  the  condition, 
or  where  unusual  conditions  are  found.  At 
the  Jubelian  Hospital  about  seventy-five  per 
cent  of  those  who  die  are  autopsied.  The  ex- 
aminations are  complete,  and  with  little  re- 
gard for  disfiguration  of  the  body. 

The  hospital  for  nervous  diseases  with  Pro- 
fessor Wagner-Jauregg  as  chief  is  where  the 
malarial  treatment  for  general  paresis  was 
worked  out  by  him.  Considerable  time  was 
spent  here  and  a complete  observation  made 
of  the  methods  of  inoculation,  reactions  fol- 
lowing, interruption  of  reaction,  re-inoculation, 
and  finally  those  who  had  been  treated.  Ap- 
parently the  treatment  is  successful  and  in 
about  a third  of  the  cases,  foreign  proteins 
are  also  used,  but  seemed  less  helpful  than 
malaria.  No  explanation  was  offered  for  this. 
Many  other  nervous  diseases  as  multiple 
sclerosis,  post-lethargic  encephalitis,  etc.,  are 
being  experimentally  treated  with  malaria.  The 
laboratory  here  contains  the  most  wonderful 
mounts  of  brain  tissue  1 have  ever  seen.  The 
slides  are  large  so  that  the  entire  brain  in  cross- 


section may  be  mounted  and  the  brain  studied 
serially.  This  is  technically  a difficult  pro; 
cedure,  but  they  seemed  to  be  artists  at  it. 

The  X-ray  is  more  generally  used  in  the 
treatment  of  a greater  variety  of  conditions 
than  is  usually  seen  here.  They  report  differ- 
ent organs  may  be  stimulated  or  depressed  de- 
pending on  the  dose  given.  They  seem  to  be 
more  adept  with  the  fluoroscope  than  we  es- 
pecially in  its  use  for  chest  conditions. 

Professor  Werner  gave  a summary  of  re- 
sults on  pregnant  women  w'ho  had  been  treated 
with  deep  X-ray  for  mistaken  conditions.  His 
experiences  are  at  variance  with  ours. 

The  average  American  student  in  Vienna  is 
not  a desirable  representative  of  the  American 
Medical  Profession,  because  of  his  lack  of 
seriousness,  frequently  inferior  training,  and 
questionable  morals.  Frankly  many  of  them 
have  been  mis-fits  at  home  and  could  not  make 
hospital  appointments  or  were  too  lazy  to  trv, 
or  belong  to  the  new-rich-set  who  wish  to  ap- 
pear smart.  There  are  others  who  have  made 
failures  in  general  practice  and  now  come  with 
the  idea  of  specializing,  taking  advantage  of 
the  reputation  which  Vienna  has  always  had,-, 
From  the  above  impressions,  it  is  easy  to  see 
how  the  foreigners  gain  the  opinion  that  the 
American  doctors  are  inferior.  They  claim 
that  the  class  of  men  who  have  come  over  since 
the  war  have  not  the  seriousness  about  their 
studies  and  appear  to  be  poorer  trained.  We 
know  that  medical  standards  have  risen  much 
in  the  past  ten  years  in  our  Country  and  it 
simply  goes  to  show'  the  type  that  largely 
make  up  the  Vienna  student  body  now.  I do 
not  wish  to  be  understood  as  saying  all  the 
American  doctors  there  are  inferior,  because 
many  would  make  creditable  representatives. 
The  foreign  doctor  looks  upon  Americans  as 
fast-livers,  nervous,  restless,  unstable,  and 
superficial  men,  who  are  over-burdened  with 
wealth  and  who  go  to  extremes  about  every- 
thing, and  especially  do  they  harp  on  our  views 
about  focal  infection.  They  say  that  we  lack 
the  stability  and  discrimination  of  judgment, 
and  hold  the  opinion  of  us  that  most  of  us 
hold  about  the  Frenchman.  The  French  give 
us  credit  for  making  one  contribution  in  the 
past  ten  years;  that  is  in  the  vitamine  work, 
and  that  we  have  gone  far  afield  in  that.  They 
appear  jealous  of  our  strides  and  look  with 
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suspicion  on  all  of  our  endeavors  and  theories. 
As  investigators  they  are  careful,  plodding, 
and  attend  to  details,  and  are  content  with 
long  trails  and  disappointments  that  we  chafe 
under. 

Surgery  in  general  in  Europe  is  poor,  but 
surgical  pathology  is  good.  I have  seen  them 
hurriedly  wash  their  hands,  pass  them  through 
some  disinfecting  solution,  put  on  their  masks, 
adjust  their  glasses,  and  even  open  a door  and 
then  slip  on  their  gloves  in  a careless  manner. 
In  spite  of  this,  they  have  no  more  infections 
than  we  do.  The  operations  in  general  are 
slower,  rougher,  and  more  radical.  In  Vienna 
they  talk  very  fluently  about  blood  transfusion, 
but  the  one  demonstration  I saw  was  a failure. 
Ether  is  the  most  generally  used  anesthetic. 

Time  will  only  permit  the  mentioning  of 
Bologne  and  Rome  as  interesting  and  excellent 
medical  centers,  Professor  Putti  of  the  former 
and  Professor  Bastanilli  of  the  latter.  In 
France  it  seemed  harder  to  get  into  the  work 
than  elsewhere.  Just  a few  points  picked  up 
here  will  be  of  interest.  They  dilate  for  hemor- 
rhoids and  fistula,  saying  that  operations  are 
unnecessary.  To  determine  whether  all  the 
placenta  has  been  expelled,  it  is  injected  with 
milk  and  any  break  will  allow  its  escape. 
When  in  doubt  as  to  the  viability  of  the  fetus, 
the  thermometer  is  inserted  into  the  cervix. 
The  living  fetus  gives  a higher  temperature. 

In  closing  it  would  be  very  ungracious  and 
unappreciative  for  me  not  to  acknowledge  and 
express  my  appreciation  for  the  universal  kind- 
ly treatment  and  courtesy  shown.  The  men 
everywhere  were  far  more  considerate  than 
one  could  have  expected,  especially  when  you 
consider  that  the  foreigners  do  not  recognize 
the  young  men  in  his  country  as  being  worthy 
of  but  little  consideration  and,  further,  there 
was  the  language  difficulty,  which  anyone  who 
has  traveled  abroad  appreciates  as  being  a 
very  trying  handicap.  Most  of  the  men  spoke 
English  and  were  as  patient  and  courteous  as 
convention  demanded. 

I should  like  to  add  a line  about  the  Post 
Graduate  International  Assembly  that  made  a 
European  tour  two  years  ago.  The  foreign 
doctors  were  much  disgusted  with  them  in  a 
number  of  clinics.  The  would-be  hosts  were 
notified  ahead  and  made  plans  to  show  cases. 


etc.,  and  frequently  only  a handful  of  Ameri- 
cans were  there.  I he  rest  were  sight-seeing. 
T his  did  anything  but  strengthen  our  medical 
standing  with  the  Europeans. 


THE  EFFECTS  OF  THE  AUTONOMOUS 
TUMORS* 


By  Kenneth  M.  Lynch,  M.  D.,  Charleston, 
S.  C. 


It  has  seemed  to  me,  in  my  several  years 
close  connection  with  the  study  of  neoplasms, 
that  we  often  fail  to  understand  or  tend  to  for- 
get or  to  ignore  the  principles  upon  which  the 
results  or  effects  of  this  class  of  disease  in  the 
animal  body  rest,  and  fail,  by  reason  of  this, 
to  do  the  best  of  which  we  may  or  should  be 
capable,  in  the  light  of  the  knowledge  which 
actually  exists,  even  though  it  is  incomplete. 
A thorough  knowledge  of  the  genesis  and  de- 
velopment of  any  process  is  essential  to  an  un- 
derstanding of  it,  and  to  intelligent  action  in 
any  way  related  to  it. 

Ignoring,  for  present  purposes,  the  reason 
for  the  beginning  of  neoplasms,  there  are  cer- 
tain principles  which  are  well  established  in 
regard  to  what  a tumor  may  be  expected  to 
do,  and  upon  which  any  consistent  action  we 
may  want  to  take  against  it  must  be  based. 

In  the  first  pace,  once  a neoplasm  has  start- 
ed, its  cells  are  released  from  most,  if  not  all, 
of  the  natural  laws  which  govern  them  in  their 
growth  and  work  and  relation  to  other  tissues. 
The  tumor  cell,  therefore,  becomes  a parasite, 
getting  its  materials  for  growth  from  the  com- 
mon storehouse  and  living  at  the  expense  of 
its  host,  but  governed  by  a law  of  its  own. 
consequently  an  autonomous  tumor. 

Now  any  parasite  within  an  organized  liv- 
ing body  tends  to  cause  certain  effects  which 
are  based  upon  its  own  activities  and  the  re- 
action or  activities  of  its  host  against  it,  and 
an  understanding  of  the  effects  which  any 
parasite  may  have  must  be  based  upon  a 
knowledge  of  the  nature  of  its  activities,  of 
the  laws  which  govern  it,  and  the  nature  and 
efficiency  of  the  activities  of  the  host  against 
it. 

♦Read  before  the’  South  Carolina  Medical  Association. 
Anderson,  S.  C..  April  20.  1927. 
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Fundamentally  we  find  the  basis  of  the  law 
of  action  in  the  tumor,  in  fact  the  basis  of 
expectancy  of  its  potentiality  for  harm,  rests 
in  the  inherent  ability  of  a tumor  cell  to  grow. 
Whatever  the  factor  may  be  which  produces 
the  initiation  of  this  growth,  there  is  inherent 
in  the  tumor  cell  just  so  much  capacity  for 
growth,  and  this  capacity  is  inherited  for  gen- 
eration after  generation.  It  will  be  seen,  there- 
fore, that  the  primarily  important  factor  in 
the  conflict  between  tumor  and  host  is  the 
grade  of  that  capacity  for  growth  which  re- 
sides within  the  tumor  cell. 

Now  in  the  life  history  of  all  cells  there  are 
two  forces,  one  for  growth  and  reproduction, 
the  other  for  specialization  and  purposeful 
work.  The  functioning  phase  of  a cell  is  the 
matured,  differentiated  cell,  and  for  cells  of 
higher  animals  to  function  purposefully  they 
must  be  organized.  The  reproduction  of  cells 
is  from  the  undifferentiated,  non-functioning 
phase. 

Tumor  cells  have  lost  in  some  degree  the 
power  to  become  functioning  tissues  and  they 
grow  and  reproduce  in  direct  proportion  to  the 
loss  of  this  power.  Upon  this  is  based  the  law 
which  governs  tumors.  The  evidence  of  the 
loss  of  working  force  by  a tumor  cell,  and  its 
corollary,  the  possession  of  ability  to  repro- 
duce. lies  in  the  stage  of  its  development  which 
the  cell  reaches.  The  further  into  maturity  it 
goes,  the  less  its  reproductive  powers. 

When  tumor  cells  tend  to  reach  their  ma- 
tured stage,  even  though  they  may  be  imper- 
fectly organized  and,  so,  useless  for  purposeful 
function,  the  time  and  energy  taken  for  ma- 
turing require  of  them  slow  growth.  Conse- 
quently the  antagonistic  action  on  the  part  of 
the  host  is  comparatively  effective,  leading  to 
encapsulation  and  localization.  Between  these 
two  forces,  the  slow  growing  tumor  and  the  re- 
action of  the  tissues  of  the  host,  results  a local- 
ized disease,  the  effects  of  which  are  purelv 
incidental  to  the  location.  We  call  it,  there- 
fore, the  benign  tumor. 

When  tumor  cells  fail  to  mature,  their  re- 
productive capacity  is  multiplied  by  the  dis- 
tance they  stop  from  maturity,  and  the  grade 
of  their  potentiality  for  harm  is  in  direct  ratio 
with  their  immaturity.  All  of  the  effects  which 
they  produce,  constituting  the  features  of  ma- 
lignant tumors,  result  from  this  condition. 


They  reproduce  so  rapidly  that,  not  only  is  the 
reaction  of  the  tissues  of  the  host — poor  at  its 
best — entirely  inadequate  for  localization,  but 
they  penetrate,  infiltrate,  and  cause  local  de- 
struction beyond  mere  mechanical  pressure. 

Metastasis 

The  manner  of  this  growth  is  of  great  con- 
sequence in  the  production  of  that  all-impor- 
tant effect,  metastasis.  The  ease  with  which 
tumor  cells  enter  the  circulatory  channels  is  the 
first  factor  in  determining  metastasis;  the 
character  of  the  vascular  channel  which  it  en- 
ters determines  the  site  where  it  will  lodge; 
whether  it  will  grow  and  form  a daughter  tu- 
mor will  depend  upon  its  own  reproductive 
capacities  and  upon  the  resistance  of  the  host 
tissues  at  its  site  of  lodgment.  Metastasis  of 
sarcomas,  as  a class,  overshadows  that  of  car- 
cinomas, as  a class.  Why?  Sarcomas  grow 
from  tissues  whose  normal  or  natural  capaci- 
ties for  reproduction  are  greater  than  those  of 
the  higher  order  of  tissues  which  produce  car- 
cinomas. They  are  inherently  capable  of 
greater  proliferative  force  at  any  stage  than 
are  epithelial  tissues.  Not  only  that;  the  tis- 
sues from  which  sarcomas  form  are  the  tissues 
or  the  organized  body  which  play  the  main 
part  in  the  reaction  of  host  to  parasite.  Serious 
reaction  of  tissue  against  like  tissue  may  rea- 
sonably be  assumed  to  be  of  a very  low  order. 
They  are,  also,  framework  tissues  themselves 
and  their  direct  access  to  their  own  naked 
bloodvessels  makes  their  entrance  into  the  blood 
stream  a matter  of  comparative  ease.  They  are 
lacking,  however,  in  lymphatic  vessels,  so  that 
lymphatic  metastasis  of  sarcoma  is  not  of  com- 
mon occurrence. 

On  the  other  hand,  in  carcinoma  the  reaction 
of  the  host’s  tissues  is,  although  usually  en- 
tirely insufficient  to  control  the  growth,  a fac- 
tor which  plays  a part  in  both  the  local  ex- 
tension of  the  tumor  and  the  ease  with  which  it 
creates  metastasis.  Fibrous  tissue  reaction  in 
association  with  carcinoma  not  only  tends  to 
limit  its  growth  but  it  creates  a protecting 
framework  around  bloodvessels  and,  so,  pre- 
vents, almost  entirely,  metastasis  by  this  route. 
The  efficiency  with  which  this  fibrous  reaction 
protects  the  lymphatic  tissue  spaces  and  ves- 
sels governs  the  facility  with  which  the  tumor 
cells  enter  this  circulation.  It  often  delays 
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lymphatic  metastasis  and  sometimes  prevents 
it.  Upon  these  conditions  and  a knowledge  of 
the  site  of  the  first  capillary  filtration  of  the 
circulation,  blood  in  the  case  of  sarcoma  and 
lymphatic  in  the  case  of  carcinoma,  is  based 
our  expectancy  of  the  facility  and  site  of  meta- 
stasis. 

Entiance  of  tumor  cells  into  the  circulation 
and  their  transplantation  to  and  lodgment  in 
other  tissues  does  not  necessitate  their  growth 
there.  There  are  undoubtedly  multitudes  of 
tumor  cells  which  fail  to  establish  growth  af- 
ter such  transplantation.  Even  normal  cells 
and  those  of  benign  tumors  must  occasionally 
be  transported  to  other  parts,  but  they  do  not 
succeed  in  living  there  ordinarily.  The  reac- 
tion which  occurs  at  the  site  of  lodgment  of 
tumor  cells  tends  to  be  generally  more  effi- 
cient against  these  transplanted  cells  than 
against  the  primary  tumor  growth,  and  their 
destruction  or  arrest  of  growth  undoubtedly 
occurs  in  many  instances.  The  natural  re- 
sistance which  all  tisssues  bear  toward  trans- 
planted cells,  normal  or  abnormal,  undoubtedly 
is  of  significance  in  the  common  evidence  of 
better  reaction  toward  metastatic  tumors  than 
toward  primary  tumors. 

This  resistance  to  tumors  may  be  let  down 
at  times,  even  as  it  is  against  bacterial  infec- 
tion, and  probably  has  to  do  with  the  occasion- 
al occurrence  of  metastasis  of  potentially  be- 
nign tumors,  and,  also,  the  relatively  acute 
progress  of  both  primary  and  secondary  tumors 
which  is  common  to  the  terminal  phase  of  ma- 
lignancy, as  well,  perhaps,  as  the  not  common 
transformation  of  a benign  into  a malignant 
tumor.  The  occasional  occurrence  of  some  in- 
tercurrent injury  or  disease  as  a forerunner  of 
such  acute  progress,  the  impetus  which  may 
even  result  from  surgical  meddling,  signifv 
that  this  resistance  of  the  host  toward  the  para- 
site may  be  interferred  with  by  such  things. 
The  occasional  existence  of  a malignant  neo- 
plasm for  a long  period  of  time  without  meta- 
stasis and  the  still  more  uncommon  spontane- 
ous disappearance  of  a tumor  are,  pyrhaps, 
evidences  of  resistance  by  the  host  at  its  best. 

Again,  the  effect  of  tumor  cell  emboli  is 
not  that  -of  infarction,  such  as  would  occur 
from  inert  bodies.  The  cells  may,  and  un- 
doubtedly do,  frequently  pass  through  the 
capillaries  of  their  natural  site  of  filtration  and 


become  implanted  somewhere  else,  thus  ex- 
plaining the  predilection  which  certain  tumors 
have  for  certain  sites  for  their  metastasis. 

Cachexia 

I he  systemic  effects  of  malignant  tumors, 
other  than  those  produced  by  metastasis,  are  in 
large  part  matters  concerning  the  characteris- 
tics of  individual  tumors,  an  intelligent  discus- 
sion of  which  would  consume  time  beyond  the 
scope  of  this  paper.  Eor  instance,  the  malig- 
nancy of  cancer  of  the  oesophagus  is  primarily 
based  on  interference  with  feeding,  added  to 
which  is  the  terminal  erosion,  infection,  gan- 
grene, of  contiguous  structure;  that  of  cancer 
of  the  uterine  cervix  is  mainly  a matter  of  in- 
terference with  the  ureters  and  final  urinary 
tract  blockage  and  infection.  Thus,  even  the 
effects  of  malignant  tumors  are  in  large  part 
incidental  to  their  location.  Add  to  this  their 
metastasis,  and  the  tendency  to  hemorrhage, 
necrosis,  and  bacterial  infection,  on  account 
of  their  rapid  growth  and  disorganized  state, 
and  you  have  very  little  need  to  call  in  the 
supposition  of  a toxic  secretion  to  explain  the 
local  or  systemic  effects  of  malignancy. 

Secretion  is  function  and  the  functioning 
phase  of  any  working  cell  is  its  mature  stage 
Benign  tumor  cells  of  origin  from  secretory 
elements  do  frequently  mature  and  perform 
this  function,  but  the  secretion  is  without  ab- 
sorption and  without  effect,  except  in  the 
special  instance  of  some  of  those  arising  from 
some  of  the  glands  of  internal  secretion. 
Cachexia  is  a result  of  malignancy,  in  which 
the  tumor  cells,  even  those  of  glandular  origin, 
are  immature  and  seemingly  incapable  of 
function.  The  existence  of  a secretion  bv 
tumor  elements,  capable  of  being  absorbed  and 
of  playing  a part  in  the  production  of  cachexia, 
is  purely  hypothetical,  and  the  assumption  of 
such  a factor  seems  to  me  to  be  unessential  to 
a practical  complete  explanation  of  the  effects 
of  neoplasms. 

Heredity 

And  lastly,  what  of  the  effect  of  neoplasms 
on  the  race?  That  cancer  is  increasing;  that 
our  manner  of  living  and  the  things  we  eat  or 
do  not  eat  are  in  any  way  concerned  with  can- 
cer; that  neoplasms. of  man,  collectively  or  in- 
dividually, are  due  to  specific  causative  organ- 
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isms;  are  all  unproved  propositions.  There 
is  one  interesting  piece  of  information,  how- 
ever, which  has  come  to  us  as  one  of  the  out- 
standing pieces  of  work  in  neoplasia  in  the 
generation;  that  is  the  demonstration  of  Dr. 
Maude  Slye  that  there  is  an  inheritable  can- 
cer characteristic  in  mice.  The  usefulness  of 
this  cannot  now  be  told;  perhaps  it  may  not 
be  used  by  the  human  race,  but,  mice  or  men, 
the  laws  of  heredity  are  the  same,  and  if  the 
mouse  inherits  a character  which  leads  to  the 
development  of  cancer,  so  may  man.  That 
any  greater  opportunity  for  inbreeding  of  can- 
cer strains  will  be  given  in  the  future  than  has 
existed  in  the  past  we  cannot  say.  I have  no 
doubt,  however,  that  cancer  could  be  deliber- 
ately bred  out  of  a human  strain  or  fatnily 
and  that  it  could,  also,  be  inbred,  with  the  de- 
velopment of  cancer  families,  just  as  has  been 
done  with  mice.  In  fact  there  is  good  reason 
to  believe  that  these  things  have  occurred  spon- 
taneously. 


DISCUSSION 

Dr.  J.  R.  Young,  Anderson:  I think  we  are 

fortunate  this  morning  in  having  a thoughtful 
paper  of  this  type  as  our  opening  paper.  Dr. 
Lynch  has  given  us  an  interesting  resume  of  the 
behavior  of  tumors,  pointing  out  to  us  that  a 
benign  tumor  is  benign  because  its  cells  mature, 
and  that  a malignant  tumor  is  malignant  because 
its  cells  do  not  mature  but  remain  embryonic  in 
type  and  behavior,  multiplying  rapidly  and  thus 
infiltrating  surrounding  tissues. 

I am  not  a pathologist  and  thus  do  not  feel 
competent  to  discuss  the  paper  from  this  view- 
point, but  from  the  standpoint  of  the  surgeon 
there  are  two  phases  of  the  subject  that  I would 
like  to  discuss. 

Just  as  the  diagnosis  of  malignant  tumors  is 
based  on  the  immaturity  of  the  cell,  so  a recent 
treatment  introduced  by  Professor  Blair  Bell,  of 
Liverpool,  was  based  on  the  same  fact.  Finding 
that  many  women  who  worked  in  lead  factories 
aborted,  he  noted  that  while  the  fetus  was  usual- 
ly intact  the  membranes  were  more  or  less  necro- 
tic especially  the  trophoblastic  cells.  Inasmuch 
as  the  trophoblastic  cells  are  very  similar  to  the 
cells  in  a columnar  cell  type  cancer,  he  argued 
that  if  lead  had  apparently  a somewhat  specific 
effect  on  the  one  it  might  also  injure  this  type 
cancer  cell.  After  much  experimentation  the 
treatment  has  been  used  and  consists  in  inject- 
ing colloidal  lead  intravenously.  It  has  only  been 
used  in  inoperable  cancer  cases  and  many  of  you 
know  that  Professor  Bell  has  reported  an  en- 
couraging number  of  apparent  cures. 


The  other  point  I wish  to  discuss  is  metastasis 
and  I can  best  discuss  this  by  presenting  a clini- 
cal case.  This  man  of  forty-five  whom  you  see 
had  a left  shoulder  joint  amputation  done  five 
y;ars  ago.  The  postoperative  diagnosis  was  sar- 
coma. The  microscopic  diagnosis  made  by  Dr. 
Sinclair  at  the  Anderson  County  Hospital,  and 
confirmed  by  Dr.  Bloodgood  of  Baltimore  and  Dr. 
Codman  of  Boston,  was  melano  sarcoma.  You 
will  note  on  this  patient’s  abdomen  a large  black 
mole.  It  has  never  been  injured  or  infected  but 
for  some  unknown  reason  cells  from  this  poten- 
tially malignant  tumor  metastasised  to  the  up- 
per left  humerus  and  produced  a large  malignant 
tumor  that  so  destroyed  the  bone  that  this  pa- 
tient had  a pathologic  fracture  when  he  was  ad- 
mitted to  the  hospital  for  operation  five  years  ago. 
During  these  five  years  the  parent  mole  has  re- 
mained quiescent  and  the  patient  does  not  crave 
to  part  with  it.  He  is  well  and  works  every  day. 

We  have  under  our  care  now  a patient  who  a 
year  and  a half  ago  had  a small  black  mole  .re- 
moved from  the  right  fore  arm.  Some  six 
months  later,  axillary  glands  and  later  subclavi- 
cular  glands  became  involved  and  in  spite  of 
radical  dissection  of  thsse  regions  together  with 
massive  dosss  of  deep  X-ray  treatment,  metas- 
tasis has  continued  to  the  mediastinum. 

Why  the  difference  in  these  two  cases?  There 
seems  to  be  an  unknown  factor  involved  in  the 
matter  of  metastasis. 


Dr.  F.  H.  McLeod,  Florence:  Dr.  Lynch’s  pa- 

per is  distinct  contribution  to  our  pr-esent  knowl- 
edge of  neoplastic  disease. 

The  tragedy  of  cancer  has  found  no  solution 
and  whether  or  not  it  is  on  the  increase,  we  do 
not  know,  but  certainly  statistics  are  mounting. 
Observers  tell  us  that  one  in  seven  who  are  thirty 
ye  .rs  old  will  die  of  cancer.  In  1850  the  deaths 
from  cancer  were  recorded  as  300  per  million. 
In  1900  that  figure  had  risen  to  800  and  in  1925 
to  1336. 

Those  figures  are  even  more  remarkable  when 
contrasted  with  other  diseases.  The  death  rate 
from  tuberculosis  forty  years  ago  was  four  or 
five  times  that  of  cancer.  Six  years  ago  the  two 
had  drawn  level  and  today  the  cancer  death  rate 
is  about  one-third  greater  than  the  death  rate 
from  tuberculosis. 

In  the  last  twenty  years  the  general  death  rate 
has  fallen  thirty-two  per  cent;  the  infant  death 
rate  has  fallen  forty-five  per  cent;  the  tuber- 
culosis death  rate  thirty-eight  per  cent  and  the 
cancer  death  rate  has  increased  twenty  per  cent. 

Cur  present  activities  must  continue  with  the 
research  worker  and  in  the  education  of  the  pub- 
lic. 

Dr.  Lynch  presents  an  interesting  thought  as 
to  metastasis.  Clinically,  our  findings  present  no 
constant  rule  on  which  any  prognosis  can  be 
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predicated  and  such  cases  as  seem  cured,  we  be- 
lieve are  such  cases  as  have  not  had  implanted 
metastasis,  and  perhaps  it  is  those  cases  in  which 
resistance  to  the  neoplastic  cell  have  prevented 
their  development. 

It  is  notably  true  that  cancer  of  the  cervix, 
especially  in  women  past  middle  life,  metastas- 
izes slowly  as  evidenced  by  the  fact  that  many 
of  these  patients  are  cured  by  radium  and  deep 
therapy.  By  a cure  we  mean  a patient  that  has 
passed  the  five  year  period  as  we  believe  that  this 
is  a sufficient  lapse  of  time  to  regard  these  cases 
as  having  the  disease  more  than  arrested,  while 
on  the  other  hand,  carcinoma  of  the  breast  seems 
to  metastasize  fairly  early,  as  many  patients 
show  most  disastrously  disappointing  results  by 
having  metastasis  show  up  early,  and,  as  Dr. 
Lynch  truly  said,  “Resistance  and  metastasis  be- 
long to  the  realm  of  the  unknown.” 

The  statement  of  Dr.  Maude  Sligh  that  hered- 
ity is  a proven  factor  in  cancer  in  mice  must  be 
accepted  as  a fact  and  it  often  seems  more  than 
a sti iking  coincident  that  more  than  one  mem- 
ber of  a family  has  died  of  cancer. 


Dr.  Kenneth  M.  Lynch:  Dr.  Young’s  case  of 

black  sarcoma  illustrates  one  of  the  unusual  hap- 
penings which  may  take  place  because  of  one 
of  the  principles  which  I endeavored  to  bring 
out — that  the  functioning  phase  of  the  cell  is  not 
the  dangerous  phase.  It  is  supposed  that  in  this 
case  metastasis  took  place  from  his  melanoma 
of  the  skin  of  his  abdomen.  The  malignant  char- 
acteristics of  the  sarcoma  are  not  dependent  up- 
on the  matured  or  functioning  tissue,  the  tissue 
which  produced  the  pigment,  the  color,  but  from 
the  immature  phase  which  is  non-pigmented. 

Apparently,  as  evidenced  by  the  primary  tumor 
here,  it  is  essentially  a benign  tumor,  but  this 
man  has  had  the  escape  of  some  immature  cells 
at  the  time  of  the  occurrence  of  his  metastasis. 
It  is  a very  unusual  case,  the  only  one  of  its 
kind  with  which  I am  familiar,  in  that  the  pri- 
mary tumor  is  still  present  and  giving  no  trou- 
ble, although  it  can  not  be  said  that  it  will  not 
again,  while  the  metastatic  malignant  element 
has  been  amenable  to  surgical  removal. 
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INTERNAL  MEDICINE 

J.  H.  Cannon,  M.  D.,  F.  A.  C.  P.,  Charleston,  S.  C. 


CHRONIC  DUODENAL  ILEUS 


By  D.  P.  D.  Wilkie,  M.  Cb.,  F.  R.  C.  S.,  Pro- 
fessor of  Surgery,  University  of  Edinburgh 


Chronic  stasis  of  the  duodenum  is  a condi- 
tion that  is  being  recognized  more  and  more 
frequently.  Whether  its  presence  is  always  of 
pathological  significance  seems  to  be  still  in 
dispute  and  its  etiology  is  still  a source  of  ar- 
gument. 

Piofessor  Wilkie  points  out  that  this  lesion 
is  most  often  found  in  the  asthenic  visceropto- 
sic  individual  and  it  is  in  this  type  of  person 
that  imperfect  rotation  and  fixation  of  the 
colon  is  most  apt  to  occur.  Thus,  he  believes 
that  conditions  permitting  an  undue  drag  upon 
the  mesentery,  such  as  congenital  or  acquired 
visceroptosis,  allowing  the  intestines  to  sink 
into  the  pelvis  without  resting  on  the  pelvic 
floor,  a mobile  proximal  colon  which  sags  into 
the  true  pelvis  and  exercising  traction  on  the 
mesentery,  loss  of  supporting  body  fat  and  de- 
fective bodily  posture  all  predispose  to  a nar- 
rowing of  the  exit  of  the  duodenum  and  tend 
to  obstruct  the  onward  flow  of  its  contents. 

lie  found  a co-incident  ulceration  of  the 
stomach  or  duodenum,  or  both  in  twenty-five 
percent  of  seventy-five  cases  and  in  four  fe- 
males there  was  also  cholecystitis  with  stones. 
His  youngest  case  was  a boy  seven  years  old, 
the  oldest  a man  sixty-seven.  Of  his  seventy- 
five  cases,  twenty-three  were  males  and  fifty- 
two  females. 

The  symptoms  are  not  sharply  defined.  Epi- 
gastric fullness  and  distress  coming  on  shortly 
after  meals,  pain  half  an  hour  or  so  after 
meals  often  to  the  left  but  at  times  to  the  right 
of  the  umbilicus.  Vomiting  is  inconstant,  but 
when  present  is  apt  to  occur  in  periodic  bouts 
of  twenty-four  to  forty-eight  hours,  ushered  in 
by  malaise,  headaches  and  anorexia.  The  vom- 
ltus  is  repeated  and  copious  containing  much 
bile  and  leaves  the  patient  weak  and  pros- 
trated. Some  cases  give  a history  of  such  at- 


tacks in  childhood,  disappearing  for  ten  or 
fifteen  years  upon  reaching  adolescence  to  re- 
appear with  the  symptoms  of  flatulence,  etc., 
their  reappearance  seemingly  influenced  by 
anything,  sickness  or  otherwise  which  lowers 
the  tone  of  the  abdominal  muscles. 

The  persistence  of  the  symptoms  in  spite  of 
treatment  directed  toward  their  relief,  the 
dread  of  eating  which  they  know  will  be  fol- 
lowed by  discomfort,  results  in  a patient  ner- 
vous, frequently  labelled  neurasthenic  and  if 
there  are  associated  ulcerative  or  gall  bladder 
lesions  a case  difficult  of  diagnosis. 

As  regards  treatment,  he  emphasizes  the 
postural  treatment  advocated  by  Goldthwaite 
either  with  or  without  a duodenojejunostomy 
and  believes  that  some  of  his  failures  were  due 
to  insufficient  attention  along  these  lines  fol- 
lowing operation.  He  ranks  the  operation  as 
one  of  the  safest  in  abdominal  surgery.  In 
fifty-seven  cases  traced  three  to  five  years  af- 
ter operation,  twenty-three  reported  cured  and 
a gain  in  weight,  one  as  much  as  forty-nine 
pounds,  and  had  no  vomiting  or  digestive  trou- 
ble, eleven  cases  reported  much  improved, 
twelve  improved  with  occasional  digestive 
trouble  and  nine  reported  little  improvement 
or  a relapse  after  temporary  improvement, 
however,  in  this  group  were  included  some 
cases  who  had  had  several  operations  and 
marked  visceroptosis  and  were  done  in  the 
hope  that  they  might  benefit  even  though  the 
indications  were  not  so  definite. 

It  is  interesting  to  note  in  this  connection, 
that  duodenal  distortion  and  dilatation  have 
been  described  by  several  men.  Thus  Cole  of 
New  York  speaks  of  this  condition  as  being 
due  to  Harris’  Membrane,  which  he  facetiously 
calls  cobwebs  in  the  attic,  the  membrane  being 
so  filmy  as  to  resemble  cob  webs.  Niles  has 
also  written  very  much  along  the  same  line  and 
another  author  ascribes  it  to  a duodenitis  re- 
sulting from  uncinaria  infestation.  Cases  ex- 
amined in  Charleston  have  not  borne  out  the 
latter  as  the  etiologic  factor. 
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THE  PROGRESS  OF  UROLOGY  IN  SOUTH 
CAROLINA 


It  is  exceedingly  gratifying  to  note  the  prog- 
ress of  urology  in  South  Carolina  within  the 
last  decade.  Those  of  us  familiar  with  condi- 
tions in  our  state  will  recall  that  this  particu- 
lar field  of  endeavor  had  its  beginning  within 
that  period.  Prior  to  this  time  men  doing 
urological  surgery  were  groping  in  the  dark 
for  diagnosis  and  treatment. 

'The  Middle  country  was  first  to  blaze  the 
trail,  followed  by  the  Piedmont  and  Coast. 
Now  every  community  is  accessible  to  able  and 
energetic  men  devoting  their  entire  time  to  the 
study  of  the  urinary  tract.  Cooperation  should 
be  the  guiding  spirit  in  any  work.  Such  men 
need  the  encouragement  and  stimulation  of 
their  colleagues  to  meet  the  conditions  in  de- 
veloping the  urological  field. 

The  problems  of  the  pioneer  have  been  manv 
and  difficult.  Recognition  by  the  profession, 


as  well  as  the  laity,  had  to  be  gained.  This, 
however,  was  more  or  less  provincial;  for 
urology  is  as  old  as  the  history  of  medicine  it- 
self and  should  have  needed  no  introduction. 
"Over  a thousand  years  before  Christ,  the  an- 
cient Hindu  used  the  catheter  to  relieve  reten- 
tion of  urine  and  the  sound  to  dilate  urethral 
strictures.’’  " I he  Perineal  operation  for  stone 
was  also  then  practiced.’ 

W hile  much  has  developed  to  further  this 
speciality;  its  future  is  an  important  point  to 
consider.  With  instruments  of  precision,  skill 
in  their  manipulation  and  experience  in  inter- 
pretation, urology  a major  branch,  should  con- 
tinue to  merit  its  position  in  the  field  of  mod- 
ern medicine  and  surgery. 

This  department  of  the  Journal  may  seem 
over-zealous.  But  it  is  believed  that  the  time 
is  ripe  for  an  organization  of  a South  Carolina 
Urological  Society;  to  foster  a closer  associa- 
tion of  urologist  with  each  other  and  for  the 
advancement  of  urology  as  a whole. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  I).,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


THE  PRINCIPLES  OF  SYPHILOTHERA- 
PHY  AS  APPLIED  TO  THE  EYE 


By  Dr.  John  II.  Stokes — Archives  of  Optbal- 
mology.  May  1927. 

The  important  feature  in  the  treatment  of 
syphilis  of  the  eye  as  well  as  the  rest  of  the 
body  is  to  realize  that  we  should  not  be  satis- 
fied with  the  local  disappearance  of  the  lesion 
but  seek  to  cure  it  systematically.  Of  some 
doctors  it  has  been  said  even  more  to  their  dis- 
advantage and  to  that  of  their  patient's,  that 
they  think  symptomatically  rather  than  sys- 
tematically, palliatively  rather  than  curatively. 

The  result  of  inadequancy  to  treatment  has 
been,  as  a general  practice — disappointment, 
flare-backs  and  relapse. 

Ehrlich,  moreover,  designated  the  optic 
nerve  as  a possible  site  of  special  susceptibility 
to  unfavorable  influence  by  arsenicals,  and 
with  so  impressive  a warning  from  this  august 
source,  it  is  small  wonder  that  eye  men  havfe 
been  conservative  in  their  use  of  such  a drug. 

To  think  to  cure  a primary  optic  atrophy 
would  be  like  expecting  to  bring  the  dead  to 
life. 

Two  Fundamental  Principles. 

First,  Treatment  should  not  be  begun  with 
shock-producing  drugs  such  as  the  arsphena- 
mines,  until  the  entire  condition  of  the  patient 
with  reference  to  syphilis  has  been  fully  evalu- 
ated by  a complete  examination. 

Second,  The  syphilis  of  a special  structure 
shall  be  treated  as  systemic  disease  rather  than 
merely  local  syphilis. 

There  are  three  characteristics  of  Arsphena- 
mine  Therapy.  It  first  produces  a flare-up  of 
the  process  when  it  is  first  given  which  may  be 
damaging  or  fatal  if  unrecognized  involvement 
of  a vital  structure  exists.  Second.  It  is  re- 
sponsible for  hyper-susceptibility  and  fulmi- 
nating relapse  if  it  is  stopped  too  soon;  and, 
third,  it  produces  healing  with  fibrosis  so  rap- 
idly that  there  is  little  time  for  functional 


adaptation  in  the  structures  most  seriously  in- 
volved or  their  collaterals. 

Patients  with  severe  acute  inflammatory  le- 
sions of  the  eye,  as  with  all  vital  structures, 
should  therefore  have  what  we  call  preparation 
with  slower-acting  drugs,  and  graded  arsphena- 
mine  dosage,  to  produce  a more  gradual  sub- 
sidence of  the  acute  phase.  Similarly,  an  op- 
thalmologist  or  practitioner  should  not  begin 
treatment  for  an  ocular  lesion  of  syphilis  with 
a shock  producing  drug,  without  first  taking 
into  account  all  other  parts  of  the  body  in 
which  shock  may  produce  untoward  results. 

Relapse  and  "Allergy.’'  1 he  mechanism  of 
this  relapse  as  described  by  Ehrlich,  you  will 
recall,  consists  in  the  rapid  destruction  of  spiro- 
chetes by  an  arsphenamine,  leaving  the  patient 
without  the  physiologic  defense  normally  pro- 
duced. first  by  their  presence  or,  second,  by  the 
action  ol  a resistance  producing  drug,  such  as 
mercury.  If  the  arsphenamines  would  destrov 
all  the  spirochetes,  no  relapse  need  be  feared. 
But  if  inadequately  used,  it  fails  to  destroy 
them  just  where  they  are  least  accessible,  in  the 
nervous  system  and  its  extensions  into  the  eye 
and  ear.  It  is  at  these  points,  then,  that  re- 
lapse occurs.  Because  the  patient  has  been 
rendered  hypersensitive  or  “allergic”  perhaps 
by  the  wholesale  destruction  of  his  invading  or- 
ganisms, as  well  as  defenseless  by  the  great  re- 
duction in  their  numbers,  his  relapse  is  the 
more  violent  and  intractable.  They  have  not 
realized  that  what  ails  the  patient  is  not  ars- 
phenamine, but  not  enough  arsphenamine. 

The  Therapeutic  Paradox.  The  therapeutic 
paradox,  damage  by  fibrosis  in  too  rapid  heal- 
ing, was  first  observed  and  correctly  interpreted 
in  connection  with  syphilis  of  the  liver,  and 
later  in  that  of  the  heart  and  coronary  arte- 
ries. There  is  reason  to  believe  that  it  occurs 
in  the  eye  likewise,  and  that  we  shall  ultimate- 
ly recognize  as  associated  with  hvperfibrosis 
and  uncompensated  damage  to  vascular  sup- 
ply, some  of  the  atrophic  changes  which  seem 
to  be  hastened  by  the  injudicious  use  of  ar- 
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sphenamines  in  syphilis  of  the  optic  nerve  and 
its  central  stations.  If  nutritional  changes  in 
the  heart  muscle  due  to  fibrous  obliteration  of 
the  coronary  arteries  following  edema  or  the 
too  rapid  healing  of  gummatous  infiltrates  in 
their  walls  can  stop  the  heart,  there  is  no  rea- 
son a priori  why  a similar  effect  in  the  termi- 
nal circulations  of  the  eye  should  not  produce 
serious  damage  to  vision  in  the  very  process  of 
healing.  The  therapeutic  paradox  is  then  to 
be  avoided  in  the  eye  as  elsewhere  in  the  body, 
by  a prolonged  preparation  with  slow-acting 
non-fibrosing  drugs,  and  the  careful  avoidance 
of  too  rapid  healing.  Slow  initial  action  and 
ultimate  great  intensity  of  treatment  effect 
are  not  incompatible  terms  though  the  methods 
that  produce  them  are  only  learned  by  experi- 
ence. 

Intensive  treatment  without  1 herapeutic 
Shock.  Those  forms  of  treatment  which  at- 
tack the  Spirocheta  pallida  direct  are  respon- 
sible for  therapeutic  shock,  i.  e.,  the  arsphena- 
mines.  Treatment  which  stimulates  cellular 
resistance;  i.  e.,  mercury;  and  treatment  direct- 
ed as  lysis  of  the  granuloma;  i.  e„  iodide,  does 
not  produce  flare-ups.  Bismuth  , about  which 
you  will  at  once  inquire,  lies  midway  between 
mercury  and  arsphenamine  as  we  now  under- 
stand it.  The  rate  of  absorption  and  the  con- 
centration in  the  blood  and  tissues,  of  any  one 
of  these  drugs,  influences  both  shock  and  treat- 
ment intensity.  The  effects  of  these  drugs  de- 
pend therefore  on  the  method  of  administration 
and  the  rapidity  of  their  introduction  into  the 
system.  Relapse  may  follow  the  administra- 
tion of  an  arsphenamine  even  while  the  pa- 
tient is  receiving  mercury  by  inunction,  to  build 
up  his  resistance,  not  because  either  drug  is 
ineffective,  but  because  arsphenamine  is  fast- 
acting and  allergy-producing;  and  mercury  by 
inunction,  too  slow  in  developing  the  patient  s 
protective  mechanism.  It  follows  therefore 
that  to  get  intensity  plus  lasting  effect,  the 
mercurialization  must  be  begun  some  time  be- 
fore the  arsphenamine  phase  is  ended,  in  order 
to  prepare  for  the  lapse  in  resistance  following 
the  arsphenamine  phase.  In  general,  it  may  be 
said  that  intensity  of  attack  is  favored  by  the 
use  of  combinations  of  spirillicidal  and  resist- 
ance-building drugs,  striking  from  various  an- 
gles simultaneously,  and  that  a proper  sequence, 
selection  of  vehicle,  mode  of  administration, 


and  dosage,  can  secure  effects  whose  speed  and 
permanency  are  often  a surprise  to  uninitiated 
onlookers. 

Local  vs.  General  Medication.  Five  hours 
elapse  after  the  introduction  of  an  arsphena- 
mine into  the  circulation  before  spirochetes  be- 
gin to  disappear  from  a surface  lesion — for 
arsphenamine  itself  is  not  spirillicidal,  but  only 
its  decomposition  products,  among  them  chiefly 
arsenovide. 

Under  dosage  (0.3-0.45  grams)  with  an  in- 
effective arsphenamine  (neoarsphenamine)  at 
irregular  and  over-long  intervals  (ten  days  to 
two  weeks)  and  for  an  insufficient  series  of  in- 
jections, given  by  a reaction-producing  technic, 
forms  the  explanation  of  many  disappoint- 
ments, failures  and  relapses.  Yielding  to  the 
logic  of  the  situation  rather  than  actual  obser- 
vation of  unfavorable  effects,  1 advocate  the 
preparation  with  iodide  and  mercury  or  bis- 
muth in  dealing  with  lesions  involving  the  sec- 
ond nerve  and  the  retina,  including  choke  disc 
and  the  extra-ocular  innervation.  In  the  last 
mentioned  cases  especially;  the  possible  back- 
giound  of  an  acute  involvement  of  the  nervous 
system  makes  the  use  of  an  arsphenamine  at 
the  outset  full  of  dangerous  possibilities. 

Mercury,  to  produce  its  best  effects  in  ocu- 
lar syphilis,  should  be  used  either  in  daily  in- 
tramuscular injections  of  a soluble  salt,  or  as 
inunctions.  The  combination  of  arsphena- 
mine intravenously  and  a soluble  mercurial  in- 
tramuscularly outranks  in  speed  and  effective- 
ness any  other  form  of  general  treatment  for 
sy  philis,  and  can  perform  veritable  miracles, 
judged  by  the  standards  of  earlier  days.  The 
inunction,  while  ultimately  effective,  is  too  slow 
in  getting  into  action  to  be  used  in  a race 
against  ocular  damage. 

The  Use  of  Iodide.  Experimental  work  tends 
to  show  that  to  secure  the  tonic  effects  of  iodide 
administration  in  elevating  general  resistance 
to  syphilis,  small  doses  are  preferable  to  large 
ones.  But  clinical  and  biochemical  investiga- 
tion shows  that  to  produce  a penetration  of  the 
drug  into  difficulty  accessible  parts  of  the  body 
such  as  the  nervous  system,  a high  blood  stream 
concentration  must  be  obtained  by  the  use  of 
large  doses  by  mouth  and  intravenously.  For 
the  past  ten  years  I have  seldom  prescribed 
less  than  fifteen  grains  of  potassium  iodide  t. 
i.  d.,  have  usually  prescribed  fifty,  not  infre- 
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quently  ioo,  and  at  times  as  high  as  250  and 
even  500  grains  t.  i.  d.  The  intravenous  ad- 
ministration of  sodium  iodide  in  my  eight 
years’  experience  with  it,  has  proved  a valu- 
able aid  in  dealing  with  syphilis  of  the  nervous 
system  and  ipso  facto  with  such  aspects  of  ocu- 
lar syphilis  as  are  phases  of  neurosyphilis. 

Special  Problems.  Treatment  of  syphilis  as 
a whole.  Never  treat  eye  syphilis  as  an  isolated 
manifestation. 

Actively  Inflammatory  Lesions:  Simple  Op- 
tic Atrophy — In  the  simple  primary  optic 
atrophies,  in  which  the  central  damage  is  too 
often  presumably  advanced  or  complete  before 
the  nerve  changes  and  failure  of  vision  becomes 
marked,  the  outlook  is  nil  for  complete  re- 
covery, poor  for  improvement,  and  but  fair 
for  arrest.  1 have  seen  at  least  two  disasters 
from  intraventricular  therapy,  with  resulting 
total  blindness. 

Interstitial  keratitis  constitutes  a special 
problem  in  syphilotherapy  in  which  I believe 
opthalmologists  must  bear  the  brunt  of  a 
charge  of  backwardness  in  their  failure  to 
avail  themselves  more  generally  of  the  inten- 
sive modern  methods.  The  general  opposition 
to  arsphenamine  and  the  half-hearted  use  of  all 


forms  of  treatment  for  syphilis  are  nowhere 
with  less  justification.  1 do  not  believe  I ex- 
aggerate when  I say  that  few  eye  men  have 
ever  seen  what  really  intensive  treatment  can 
do  for  interstitial  keratitis.  The  recently  pub- 
lished reports  of  Carville  and  Derby  and  of 
Guy,  dealing  with  large  series  of  cases  in  which 
modern  methods  were  applied  by  a syphilo- 
logic  clinic,  are  furnishing  the  needed  demon- 
stration. The  percentage  of  relapse  reduced 
from  twenty-three,  to  two  or  three,  and  the 
course  of  the  vast  majority  of  cases  reduced 
from  months  to  weeks,  with  permanently  dam- 
aged residuum  of  almost  zero  instead  of  forty 
to  sixty  per  cent.  The  infiltration  of  the  cor- 
nea can  be  reduced  in  extent  and  severity  to  a 
sui  prising  degree  by  the  simultaneous  use  of 
arsphenamine  intravenously,  mercury  succini- 
mide  intramuscularly  and  liberal  doses  of 
potassium  iodide  by  mouth,  followed  up  by 
bismuth  and  arsphenamine  with  inunctions  and 
iodide  between  courses.  By  such  methods  the 
process  can,  I believe  if  seen  early,  be  limited 
to  one  eye  in  all  but  a few  cases,  and  relapse 
forestalled.  The  complete  resolution  of  infil- 
trates under  such  measures  has  seemed  to  sur- 
prise some  of  my  opthalmological  friends. 
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PICKENS  COUNTY  MEDICAL  SOCIETY 
MEETING 


The  regular  monthly  meeting  of  the  Pickens 
County  Medical  Society  was  held  with  Dr. 
Peek  at  Six  Mile. 

This  meeting  was  most  pleasant  as  well  as 
being  highly  profitable. 

As  visitors  we  had  with  us  Dr.  E.  A.  Hines, 
Seneca,  Drs.  W.  W.  Watkins  and  Lee  W.  Mil- 
ford, Clemson  College,  Drs.  Geo.  R.  Wilkinson 
and  R.  C.  Bruce,  Greenville. 

From  each  one  of  these  we  had  instructive 
talks  and  several  hours  were  spent  in  discus- 
sion of  the  various  subjects. 

A communication  from  our  State  Secretary 
was  read,  concerning  Sims  Memorial,  Periodic 
Health  Examinations  and  Post  Graduate 
Courses  to  be  put  on  by  our  State  Medical  Col- 
lege. 

After  discussion  the  following  motions  were 
carried. 

(1)  That  the  Society  devote  their  July  meet- 
ing to  the  Sim’s  Memorial  and  that  the  Ladies 
Auxiliary  be  invited  to  meet  with  us. 

(2)  That  we  devote  our  August  and  Septem- 
ber meetings  to  the  interest  of  Periodic  Health 
Examinations. 

After  the  business  session  adjourned  a de- 
lightful luncheon  was  served  by  Mrs.  Peek  and 
assistants. 

Dr.  J.  L.  Bolt, 

Secretary. 


REGULAR  MONTHLY'  MEETING  OF  THE 
GREENVILLE  COUNTY  MEDICAL  SOCIETY 
HELD  IN  THE  DIRECTORS’  ROOM  OF 
THE  CHAMBER  OF  COMMERCE,  JUNE 
6TH,  1927. 


The  meeting  was  called  to  order  by  Presi- 
dent Wilkinson  with  about  55  members  of  the 
Greenville  County  Medical  Society  and  Green- 
ville County  Dental  Society  present. 

The  minutes  of  the  last  meeting  were  read 
and  approved  as  read. 

Clinical  case  reports  were  then  called  for  by 
the  President. 

Dr.  Mauldin  reported  a case  of  tic  douloureux 
which  was  relieved  by  surgical  removal  of  the 
dental  branch  of  the  inferior  dental  nerve: 

Dr.  Sanders  reported  a case  of  left  sided-face 
pain  due  an  unerupted  3rd  molar.  The  pain 
was  relieved  when  the  tooth  was  extracted. 


The  President  then  called  on  Dr.  W.  T.  Mc- 
Fall,  Director  of  Mouth  Hygiene  for  the  Parker 
School  District  who  had  been  selected  by  the 
Dental  Society  to  present  the  paper  of  the  even- 
ing. 

Dr.  McFall  first  discussed  in  great  detail  the 
field  of  work  in  correlating  dentistry  with  medi- 
cine, urged  upon  the  members  of  both  profes- 
sions to  have  more  frequent  consultations,  and 
to  work  together  more  for  the  welfare  of  the 
patient. 

Dr.  McFall  then  gave  numerous  suggestions 
as  to  how  physicians  and  dentists  could  be  of 
greater  assistance  to  one  another,  and  outlined 
the  role  of  each  in  proper  pre-natal  care. 

Dr.  McFall’s  paper  was  received  with  great 
enthusiasm,  and  we  look  upon  it  as  a means  for 
the  closer  linking  together  of  these  two  great 
professions. 

The  paper  was  discussed  by  Drs.  Powe,  Hugh 
Smith,  Mauldin,  Sanders,  Simmons,  D.  D.  S), 
Guess,  Jones,  (D.  D.  S),  W.  S.  Fewell,  Ashmore, 
Allen  (D.  D.  S.),  Tyler,  Wolfe,  Wilkinson, 
Brown,  Davis,  W.  I.  Bates,  Martin  (D.  D.  S.); 
closed  by  Dr.  McFall. 

Dr.  Reeves  moved  that  Dr.  McFall’s  paper  be 
published  in  a medical  journal  with  the  author's 
consent;  seconded  and  carried. 

A communication  from  Dr.  E.  A.  Hines,  Sec. 
of  the  State  Medical  Association  regarding 
programmes  for  the  year  was  read  by  the  Se- 
cretary. Dr.  Brown  moved  that  the  Pro- 
gramme Committee  arrange  these  programmes; 
seconded  and  carried. 

A communication  from  Dr.  C.  O.  Bates  in  re- 
ference to  the  local  Medical  Bureau  was  read. 
After  considerable  discussion,  Dr.  Brown  moved 
that  the  Medical  Bureau  be  discontinued  after 
July  1st,  1927,  seconded  and  carried.  The  Se- 
cretary was  directed  to  communicate  with  Mr. 
James  E.  Taylor  in  regard  to  the  Society’s  ac- 
tion. 

Dr.  Wolfe  moved  that  the  Secretary  write  a 
letter  of  condolence  Dr.  J.  W.  Parker  who  has 
been  ill  for  some  time;  seconded,  and  carried. 

Dr.  Wolfe  moved  that  the  Presidents  of  both 
Societies  appoint  committees  to  arrange  for  a 
joint  fish-supper  in  the  near  future;  seconded 
and  carried.  Dr.  Wilkinson  appointed  Drs. 
Wolfe,  W.  L.  Bates,  and  Powe  to  serve  on  this 
committee;  Dr.  Allen  appointed  Drs.  Martin, 
Sterling  and  Carlisle. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

Irving  S.  Barksdale,  M.  D., 
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REGULAR  MONTHLY  MEETING  OF  THE 
GREENVILLE  COUNTY  MEDICAL  SOCIETY 
HELD  IN  THE  DIRECTORS’  ROOM  OF  THE 
CHAMBER  OF  COMMERCE,  MAY  2,  1927. 


The  meeting  was  called  to  order  by  President 
Wilkinson  and  reading  of  the  minutes  of  the 
last  meeting  was  heard  and  approved  as  read. 

Report  of  clinical  cases  was  called  for  and 
Dr.  Guess  reported  an  interesting  case  of  hernia 
of  the  urinary  bladder  through  the  vulva  fol- 
lowing a total  hysterectomy  twenty-five  years 
previously. 

Dr.  Murray  reported  two  cases  of  syphilis  of 
the  stomach.  This  was  discussed  by  Drs. 
Davis,  Wilkinson,  Sanders  and  W.  S.  Fewell. 

Dr.  C.  O.  Bates  reported  an  interesting  case 
of  thrombosis  of  the  intestine. 

Dr.  Davis  reported  a case  of  tuberculoisis  of 
the  kidney  which  had  been  overlooked  and  un- 
diagnosed by  the  previous  attending  physician. 

Dr.  J.  M.  Fewell  reported  further  on  his 
case  of  tularaemia. 

Dr.  Carpenter  reported  two  cases  of  carcino- 
ma of  the  oesophagus. 


Dr.  W.  S.  Fewell  reported  a case  of  diphthe- 
ria of  the  cervix. 

Dr.  Hearin  reported  a case  of  a foetus  with 
rapid  heart-rate  of  ISO  and  disturbed  cumula- 
tion due  to  unusually  short  cord. 

The  scientific  paper  of  the  evening  was  read 
by  Dr.  Heyward  Gibbes  of  Columbia  on  “Heart 
Murmurs.”  Dr.  Gibbes  gave  an  interesting  and 
instructive  discussion  on  statistics  which  he 
had  gathered  from  his  own  practice  on  heart 
murmurs  over  a period  of  two  years.  His 
study  of  heart  murmurs  from  many  different 
angles  and  interpretations  were  most  instruc- 
tive. The  paper  was  discussed  by  Dr.  W.  L. 
Bates. 

The  Society  then  turned  from  the  scientific 
programme  to  business. 

Dr.  Davis  complained,  of  the  unethical  hand- 
ling of  Prescriptions  by  the  Greenville  Phar- 
macy. Further  reports  of  breach  of  ethics  by 
this  same  pharmacy  were  given  by  Drs.  Bark- 
dale,  Pollitzer  and  Brown. 

There  being  no  further  business  the  meet- 
ing adjourned. 

J.  G.  Murray,  M.  D., 

Acting  Secretary 
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MINUTES 


minutes  house  of  delegates 
report  of  treasurer 


Seneca,  S.  C., 
January  12,  1927. 

Dr.  E.  A.  Hines,  Sec.-Treas, 

South  Carolina  Medical  Association, 

Seneca,  S.  C. 

Dear  Sir:  At  your  request,  I have  audited 

the  books  and  accounts  of  the  South  Carolina 
Medical  Association  and  Journal. 

I find  that  a systematic  and  accurate  record 
has  been  kept  of  all  financial  transactions  of  the 
above. 

I attach  hereto  statements  showing  receipts 
and  disbursements  for  the  fiscal  year  ending 
December  31,  1926,  a statement  of  assets  at  the 
close  of  business  December  31,  1926,  together 
with  letter  from  The  Seneca  Bank,  Seneca,  S.  C., 
supporting  same.  I find  no  liabilities. 

Yours  very  truly, 

Frances  R.  Richardson,  Auditor. 


REPORT  OF  SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 

Receipts 


Balance  in  Bank  January  1,  1926  $ 610.79 

Membership  Dues  2,247.00 


$2,857.79 


Disbursements 


Office  Expense  S 16.95 

Stamps  64.50 

Printing  _ 1,517.27 

Expenses  two  delegates  to  American 

Medical  Association,  Dallas,  Texas.  344.32 

Traveling  Expenses  Secretary  120.00 

Expenses  Invited  Guest  Annual  Meeting  79.66 
Expenses  Official  Stenographer  of  Con- 
vention   : 178.79 

Annual  Audit 50.00 

Balance  in  Bank  Dec.  31,  1926  486.30 


$2,857.79 


Statement  of  Assets 

Cash  in^Bank $ 486.30 

Office  Furniture  and  Fixtures 424.49 

Sims  Memorial  Fund  95.70 


$1,006.49 


No  Liabilities. 

Total  Assets  of  South  Carolina  Medical  Associa- 
tion and  Journal 


Medical  Association  $1,006.49 

Journal 1,974.71 


$2,981.20 

STATEMENT  OF  JOURNAL  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION 

Receipts 


Balance  in  Bank  January  1,  1926  $ 634.37 

Subscriptions  1,500.40 

Advertising  2,324.03 

"Interest  on  Time  Deposit 50.00 


$4,508.80 


Disbursements 


Salaries  $2,790.20 

Printing  312.07 

Office  Expense 153.31 

-.Stamps  20.00 

Traveling  Expenses 120.00 

Sundries 128.02 

Office  Equipment 10.49 

Balance  in  Bank  December  31,  1926  ^ 974.71 


$4,508.80 


Statement  of  Assets 


Cash  in  Bank 974.71 

Time  Certificate  of  Deposit,  Seneca 

Bank  1,000.00 


$1,974.71 

No  Liabilities. 

STATEMENT  OF  SIMS  MEMORIAL  FUND, 
SOUTH  CAROLINA  MEDICAL  ASSO- 
CIATION 

Receipts 


Balance  in  Bank  January  1,  1926  $ 91.15 

Interest  to  October  2,  1926  4.55 


Balance  in  Bank  December  31,  1926  $ 95.70 

No  Disbursements. 
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NUMBER  OF  MEMBERS  BY  COUNTIES 


Hon. 

Allendale  6 

Aiken  11 

Anderson  36  1 

Abbeville  11 

Bamberg 9 

Barnwell  8 

Colleton  6 

Chesterfield  11 

Clarendon  8 

Columbia  79  12 

Chester  11  4 

Charleston  77  6 

Dorchester  9 

Darlington 19 

Dillon  12 

Edgefield  1 

Florence 29 

Fairfield  8 

Greenwood 13 

Georgetown 6 1 

Greenville  72 

Horry  2 

Kershaw  13 

Laurens  18  3 

Lee  6 

Lexington  4 1 

Lancaster  8 

McCormick  4 

Marlboro 9 1 

Marion  8 

Newberry 25  1 

Orangeburg  25  1 

Oconee  12  2 

Pickens 18  1 

Spartanburg  56 

Sumter  18  4 

Saluda  7 

Union  15 

Williamsburg  9 

York  32  3 

731 

Honorary  Fellows 43 


774 


Seneca,  S.  C., 
January  11,  1927. 

Dr.  E.  A.  Hines, 

Seneca,  S.  C. 

Dear  Sir:  This  is  to  certify  that  at  the  close 

of  business  on  December  31,  1926,  there  was  on 
deposit  in  our  Bank  to  your  credit  as  Treasurer 
of  the  South  Carolina  Medical  Association  the 
sum  of  $486.30  (four  hundred  eighty-six  dollars 
and  thirty  cents):  to  your  credit  as  Editor  of 

the  Journal  of  The  South  Carolina  Medical  Asso- 
ciation the  sum  of  $997.21  (nine  hundred  ninety- 
seven  dollars  and  twenty-one  cents):  to  your 


credit  as  Treasurer  of  The  Sims  Memorial  Asso- 
ciation the  sum  of  $95.70  (ninety-five  dollars  and 
seventy  cents). 

There  is  also  on  deposit  to  your  credit  as  Edi- 
tor Journal  of  the  South  Carolina  Medical  Asso- 
ciation $1000.00  (one  thousand  dollars)  for  which 
you  hold  our  certificate  of  deposit  number  3506 
dated  May  14,  1926. 

Yours  very  truly, 

F.  S.  Holloman,  Cashier, 

The  Seneca  Bank. 

Auditor’s  Note: 

Reconciliation  of  Bank  Balance  of  Journal: 
Reported  on  hand  in  Bank  Dec.  31,  1926  -_$974.71 


Outstanding  checks  22.50 

Balance  reported  by  bank  above  $997.21 


REPORT  OF  DELEGATES  TO  THE  AMERI- 
CAN MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  seventy-seventh  annual  meeting  of  the 
American  Medical  Association  was  held  in  Dallas, 
Texas,  April  19-23,  1926,  with  a total  enrollment 
of  4,179,  five  of  which  were  from  South  Carolina. 

The  Section  meetings  and  Exhibits  were  excep- 
tionally well  housed  in  the  buildings  at  Fair  Park, 
a few  minutes  ride  from  the  center  of  the  city. 
The  scientific  exhibits  were  especially  good,  oc- 
cupying, it  is  claimed,  twenty-five  per  cent  more 
space  than  at  the  Atlantic  City  meeting.  To  try 
to  pick  out  those  that  wrere  best  would  probably 
mentioned  those  that  the  spectator  happened  to 
be  interested  in  most.  Personally,  that  of  Dr. 
Aldo  Castellani  on  the  Tropical  Mycoses,  that  in 
Immunology  dealing  with  the  Schick  and  Dick 
Tests  and  the  preparation  and  use  of  Diptheria 
and  Scarlet  Fever  Anti-toxin,  an  exhibit  from  the 
University  of  Kansas  illustrating  focal  infection, 
iand  one  by  Dr.  Alexander  Lambert  illustrating 
the  nerve  supply  to  the  heart  with  special  refer- 
ence to  Angina  Pectoris  and  its  operative  treat- 
ment and  one  from  the  Mayo  Clinic  illustrating 
the  pathology  of  the  liver.  Another  exhibit  that 
was  of  special  interest  to  us  because  of  the  ex- 
hibitor, Dr.  Kenneth  M.  Lynch,  our  Professor  of 
Pathology,  showing  the  cultivation  of  human  in- 
testinal Protozoa,  their  prevalence  as  related  to 
disease,  sex,  residence,  season,  etc.,  and  their 
transmission  to  the  rat.  This  exhibit  is  of  fur- 
ther interest  to  us,  as  Dr.  Lynch  informed  me 
that  it  was  work  largely  done  at  our  Medical 
School  but  had  not  been  published. 

The  efforts  of  the  Dallas  Medical  Society  to 
make  the  Association  feel  at  home,  provide  them 
with  entertainment  of  all  kinds,  such  as  drives, 
dinners,  lunches,  receptions,  golf  tournaments, 
deserve  special  mention  even  in  a brief  report. 

The  house  of  delegates  convened  at  10:00  A.  M. 
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in  the  roof  garden  of  the  Baker  Hotel,  Speaker 
F.  C.  Warnshius  presiding. 

After  a few  preliminaries  the  Speaker  delivered 
his  address  to  the  House  of  Delegates.  His  ad- 
dress contained  many  suggestions  for  considera- 
tion by  the  House  of  Delegates,  among  them  was 
one  which  I think  deserves  transmission  to  this 
house.  He  reminded  us  that  as  an  Association 
our  professional  and  personal  responsibility  was 
divided  into  two  general  divisions,  first  the  im- 
provement of  our  capacities  and  abilities  in  th 
scientific  field  of  medicine  keeping  abreast  of  all 
advances  made,  and  secondly  associational  re 
sponsibility  for  the  educational  enlightenment  o 
the  public  as  to  what  the  science  of  medicine  may 
and  can  achieve  for  man’s  individual  and  col- 
lective welfare.  This  your  delegates  feel  to  be  of 
such  importance  as  to  justify  renewed  considera- 
tion by  this  house. 

The  financial  condition  of  the  Association  was 
reported  as  excellent,  there  being  a reserve  and 
surplus  of  S432,589.91,  the  majority  of  the  earn- 
ings being  due  to  advertisements  and  other  earn- 
ings of  the  Journal.  The  special  Journals  showed 
a gradual  gain  and  all  except  two  are  self  sup- 
porting. The  Journal  Hygeia  is  in  many  respects 
the  most  important  of  the  journals,  constituting 
as  it  does  a vital  connecting  link  between  the 
profession  and  the  public.  Its  circulation  shows 
a substantial  increase,  but  it  is  not  appreciated 
how  significantly  this  magazine  represents  the 
profession  before  the  public,  otherwise  the  num- 
ber of  physicians  displaying  it  on  their  waiting 
room  tables  would  be  much  greater.  In  South 
Carolina  physicians  and  of  the  laity  subscribe 
to  it. 

The  work  of  the  Association  has  increased  in 
scope  as  well  as  in  amount.  In  the  Bureau  of  In- 
vestigation which  is  engaged  in  exposure  of  medi- 
cal fakery  of  all  kinds,  is  now  cooperating  active- 
ly with  more  than  forty  branches  of  The  Nation- 
al Better  Business  Bureau,  besides  an  ever  in- 
creasing advisory  service  to  physicians,  publica- 
tions, teachers  and  the  public  generally,  thus 
wielding  an  enormous  influence  for  honesty  in 
medical  advertising.  This  Bureau  also  urges 
constituent  State  Associations  to  confer  with 
them  for  information  relative  to  physicians  apply- 
ing for  membership  or  who  may  be  solicited  for 
membership. 

The  Bureau  of  Health  and  Public  Instruction 
reports  an  ever  increasing  demand  for  material 
to  be  used  by  physicians,  medical  societies,  lay- 
men and  semi-lay  organizations  in  their  pro- 
grams for  the  education  of  the  public  in  things 
medical.  These  were  furnished  in  the  form  of 
pamphlets,  posters,  etc.,  to  the  extent  of  214,000 
copies  in  1925.  Health  exhibits  were  provided  at 
several  larger  society  meetings  and  material  has 
been  provided  for  exhibits  under  auspices  of  State 
and  County  Medical  Societies. 

The  Council  on  Pharmacy  and  Chemistry  made 


an  impressive  report.  It  is  probably  not  appre- 
ciated that  as  a result  of  the  work  of  this  Coun- 
cil, the  production  and  distribution  of  commercial 
medicinal  products  are  on  a higher  plane  in  this 
country  than  any  other.  This  council  is  laboring 
to  place  drug  therapy  on  a thoroughly  sound 
basis,  their  success  depends  on  the  support  given 
by  the  individual  physician.  We  should  see  to  it 
that  our  prescriptions  only  call  for  drugs  that 
are  accepted  by  the  council  and  are  listed  in  the 
New  and  Non-Official  Remedies,  the  official' pub- 
lication of  the  council.  Their  policy  of  making 
small  grants  to  aid  selected  pieces  of  research 
has  been  justified. 

The  Bureau  of  Legal  Medicine  and  Legislation 
has  been  active  in  many  matters  of  importance 
to  the  profession.  They  secured  a reduction  in 
the  Narcotic  Tax  of  from  S3. 00  to  SI. 00,  a sav- 
ing to  the  profession  of  at  least  $150,000.00  a 
year.  They  succeeded  in  thwarting  a ruling  by 
the  commission  of  internal  revenue  which  would 
have  necessitated  the  keeping  of  records  of  all 
narcotics  prescribed  as  well  as  those  dispensed, 
a saving  of  immeasurable  time  and  annoyance. 

To  present  the  details  regarding  the  Veterans 
Bureau  and  proposed  legislation  would  be  beyond 
the  scope  of  this  report.  Its  importance,  how- 
ever, demands  some  consideration.  During  the 
fiscal  year  following  the  passage  in  1924  of  an 
act  granting  the  privilege  of  hospitalization  and 
treatment  of  all  veterans  regardless  of  financial 
need,  13,243  persons  entered  government  hospitals 
for  treatment  of  injuries  and  diseases  not  re- 
lated to  military  service,  constituting  about  seven- 
teen per  cent  of  entire  number  of  cases  admitted 
to  such  hospitals,  at  a cost  of  approximately  $5,- 
000,000.00.  Nor  is  this  all.  If  pending  bills  are 
enacted  into  law,  out-patient  treatment  will  be 
made  available  as  well  as  hospitalization.  Both 
of  these  privileges  will  be  extended  to  include 
Spanish-American  war  nurses,  contract  surgeons 
and  contract  dentists,  disabled  ex-service  men 
cf  the  Civil  war.  Another  bill  proposes  to  grant 
similar  privileges  to  civilian  employees  who 
served  overseas  during  the  war.  It  was  request- 
ed that  this  be  brought  before  the  State  Associa- 
tions, pointing  out  the  many  objectionable  fea- 
tures that  they7  might  bring  the  situation  before 
their  representatives  in  Washington  in  order  that 
intelligent  action  may  be  taken  by7  them.  This 
Bureau  successfully  represented  the  Association 
in  dealings  with  the-National  Prohibition  Depart- 
ment, opposed  extensions,  on  the  principle  of  the 
She  pherd-Towner  Act  as  well  as  opposing  Fed- 
eral approval  of  Chiropractic  schools. 

The  Council  on  Physical  Therapy  has  been  or- 
ganized with  an  excellent  personnel  and  their 
report  may  be  looked  forward  to  as  giving  a sta- 
bilizing influence  on  this  branch  of  therapy. 

Th;  report  of  the  secretary  showed  a total 
membership  as  of  March  1,  1926,  of  91,792,  a gain 
of  2,104  over  the  previous  year  and  the  number 
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of  Fellows  increased  2,493.  His  report  showed  a 
loss  of  ninety-six  members  from  the  previous 
year  for  South  Carolina  and  a Fellowship  of  only 
389.  He  pointed  out  the  extra  work  incident  to 
and  confusion  resulting  from  a failure  of  mem- 
bers to  pay  their  dues  promptly,  being  dropped 
from  the  roll  and  re-enrolling  and  urged  that 
State  Associations  do  all  possible  to  curtail  this. 

The  Society  for  Medical  Relief  in  Disaster  made 
a comprehensive  report  which  provides  for  the 
President  of  the  local  medical  society  to  assume 
charge  and  direct  medical  relief  until  the  arrival 
of  the  Red  Cross  or  other  bodies  and  then  func- 
tion under  their  direction  or  cease  functioning 
or  re— assume  charge  depending  on  conditions  in- 
cident to  the  relief  of  human  suffering  and  is 
commended  to  this  house  for  its  consideration. 

The  question  of  contract  practice  was  referred 
for  investigation  under  direction  of  the  Judicial 
Council  to  be  reported  at  the  1927  session. 

A resolution  was  introduced  by  Dr.  Southgate 
Leigh  of  Virginia,  to  provide  some  way  of  giv- 
ing credit  for  summer  work  by  Medical  Students 
in  order  to  permit  their  graduation  at  an  earlier 
age.  This  was  approved  and  the  Council  was 
asked  to  confer  with  the  Medical  schools  asking 
their  cooperation. 

Dr.  Leigh  introduced  another  resolution  calling 
attention  to  the  lack  of  uniformity  in  policies 
and  methods  by  the  profession  in  the  field  of 
legislation  and  requesting  that  the  Board  of 
Tiustees  be  requested  to  extend  to  every  State 
Association  all  such  assistance  as  may  be  pos- 
sible in  defining  and  carrying  into  effect  its  legis- 
lative policies  and  in  promoting  uniformity  in 
them.  This  was  adopted. 

Dr.  E.  E.  Harris,  New  York,  introduced  a reso- 
lution, recommending  the  appointment  of  a 
special  committee  on  nurses  and  nursing  educa- 
tion, looking  to  the  re-arrangement  of  the  cur- 
riculum so  as  to  provide  for  a basic  trained  nurse 
in  two  years  and  for  an  additional  years  post- 
graduate training  for  public  health  or  other 
specially  trained  course.  Adopted. 

Dr.  D.  E.  Sullivan,  New  Hampshire,  introduced 
<a  resolution  to  make  a survey  of  physicians,  their 
physical  condition  and  financial  status,  looking  to 
the  establishment  of  homes,  the  report  to  be  made 
to  the  house  of  delegates  at  the  1927  meeting. 

Dr.  G.  E.  Follansbee,  Ohio,  introduced  a resolu- 
tion favoring  the  appointment  of  medical  experts 
by  the  court,  that  the  witness  be  allowed  to  make 
a written  report  based  on  the  case  and  not  on  a 
hypothetical  question,  that  the  fees  for  such  wit- 
nesses be  fixed  by  the  court  and  taxed  as  part  of 
the  cost  of  the  case.  This  was  adopted. 

A resolution  providing  for  an  ad  interim  meet- 
ing of  the  house  of  delegates  was  lost. 

A resolution  providing  for  the  appointment  of 
“a  Committee  on  the  Public  Responsibility  of  the 
Medical  Profession”  was  adopted. 


After  considering  the  question  by  the  commit- 
tee of  the  whole,  the  Board  of  Trustees  were  re- 
quested to  provide  for  a representative  in  Wash- 
ington during  th  legislative  sessions  of  Congress. 

In  as  much  as  the  Association  only  had  ten  per 
csnt  representation  in  directing  the  policy  of  the 
Gorgas  Memorial,  an  enormously  financed  foun- 
dation, under  Federal  Charter,  they  declined  par- 
ticipation in  the  project.  They  felt  that  it  might 
be  a dangerous  expedient  to  lend  its  influence  to 
the  creation  of  such  a foundation  without  ade- 
quate control.  The  Committee  recommended  that 
the  Board  of  Trustees  stand  ready  at  all  times  to 
consider  cooperative  proposals  looking  to  the  per- 
fection of  safe  and  effective  of  Delegates. 

The  House  of  Delegates  endorsed  the  principles 
embodied  in  H.  R.  10125  a bill  to  provide  for  the 
co-ordination  of  the  public  health  activities  of  the 
government  and  for  other  purposes. 

The  election  of  Officers  resulted  as  follows: 

President,  Dr.  Jabez  N.  Jackson,  Missouri. 

Vice  President,  Dr.  J.  0.  McReynolds,  Texas. 

Secretary,  Dr.  Olin  West,  Chicago. 

Treasurer,  Dr.  A.  A.  Hayden,  Chicago. 

Speaker  House  of  Delegates,  Dr.  F.  C.  Warn- 
shius. 

Vice  Speaker,  Dr.  A.  H.  Bunce,  Atlanta,  Ga. 

Washington,  D.  C.,  w-as  selected  as  the  city  for 
the  1927  meeting. 

In  closing  it  may  be  interesting  to  this  body  to 
know  that  South  Carolina  was  recognized  to  the 
extent  of  placing  the  senior  delegate  on  the  ref- 
erence committee  on  amendments  to  the  constitu- 
tion and  by  laws.  Information  from  the  Speaker, 
who  makes  his  appointments  thirty  days  before 
the  meeting,  was  to  the  effect  that  the  junior 
delegate  for  the  1927  meeting  had  been  selected 
for  one  of  the  reference  committees. 

Respectfully  submitted, 

J.  H.  Cannon,  Charleston, 

E.  A.  Hines,  Seneca. 


To  the  President  and  Members  of  the 
South  Carolina  Medical  Association: 

Gentlemen: 

Your  Committee  on  Medical  Education  beg 
leave  to  submit  the  following: 

The  time  since  our  appointment  has  been  so 
short  that  it  has  been  impossible  for  your  Com- 
mittee to  do  any  extensive  work  or  to  put  any 
plan  into  operation  this  year.  We  have,  how- 
ever, reviewed  the  work  that  is  being  done  by  the 
various  State  Associations,  a summary  of  which 
is  as  follows : 

Ohio : State  Association  in  conjunction  with 

County  Societies  have  lectures  on  subjects  of 
general  interest  to  physicians;  also  stimulating- 
interest  in  periodic  health  examinations. 

Many  of  the  district  societies  provide  a series 
of  post-graduate  lectures  by  prominent  speakers 
from  the  various  states  or  abroad.  Programs  ex- 
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tend  over  a week  and  include  demonstrations, 
group  meetings  and  round  table  discussions.  Cost 
per  physician  about  $10  obtained  by  registration 
fee. 

They  are  considering  a traveling  clinic. 

The  medical  schools  of  the  State  at  the  request 
of  the  State  Committee  on  medical  education  are 
planning  review  courses  for  physicians  in  prac- 
tice. 

Minnesota:  Four  types  of  work;  carried  on 

through  University  Medical  School  and  its  Exten- 
sion Division;  partly  through  State  and  County 
Medical  Societies.  (1)  Post-graduate  school  has 
large  enrollment  taking  one,  two  or  three  year 
courses  in  the  specialties;  (2)  Teaching  staff  of 
medical  school  gives  intensive  three-day  courses 
(8  A.  M.  to  10  P.  M.)  at  the  school.  (3)  The 
medical  school,  its  extension  division  and  two 
county  societies  are  cooperating  in  an  extension 
course  covering  one  evening  each  week  from  ten 
to  seventeen  weeks;  given  in  one  center— Minne- 
apolis. (4)  Men  from  teaching  staff  of  medical 
school  and  other  men  chosen  by  county  medical 
societies  are  putting  on  courses  extending  through 
an  evening  and  afternoon  weekly  from  eight  to 
twelve  weeks.  Conducted  in  different  counties, 
the  groups  attending  defraying  whatever  expense 
the  instructors  may  have  to  incur  to  get  there 
and  whatever  small  overhead  there  may  have  been. 

New  York:  Post-graduate  education  in  medi- 

cine given  in  short  courses  and  intensive  series  of 
clinical  lectures  on  many  subjects  in  nearly  every 
county. 

One  county — Schenectady — put  on  a diphtheria 
program. 

Many  counties  gave  courses  in  obstetrics,  pedia- 
trics and  cardio-renal  diseases,  etc.  They  also 
put  out  circulars  and  mailed  them  to  men  unable 
to  attend. 

A booklet  called  “The  Brooklyn  Idea”  distrib- 
uted widely;  this  plan  is  for  “better  doctors 
through  better  education.” 

Massachusetts:  The  State  Society,  by  means 

of  addresses,  circulars,  etc.,  makes  a plea  for  the 
general  practitioner — think  this  age  over  special- 
ized. Encourages  wherever  possible  entrance  in- 
to general  practice  and  discourages  short  cuts  to 
specialties. 

Rhode  Island:  Radio  broadcasting  giving  short 

addresses  on  health  topics. 


Florida:  Made  a survey  of  her  hospitals  rela- 

tive to  medical  education  facilities. 

Texas:  Through  her  medical  schools  has  offer- 
ed short  summer  courses  to  the  general  practi- 
tioners of  the  state. 

Colorado:  Offers  semi-annual  clinical  courses 

at  State  University  Medical  School  in  Denver. 

Wisconsin:  Is  endeavoring  to  provide  through 

her  hospitals  adequate  facilities  for  medical  in- 
struction. She  then  plans  two  other  clinic  courses 
and  other  aids,  especially  for  the  country  practi- 
tioner. 

Michigan:  Standardizing  a course  for  labora- 

tory technicians. 

Kentucky:  Trying  to  solve  some  of  the  problems 
of  the  country  practitioner. 

We  would  recommend  for  South  Carolina:. 

First,  That  the  Trustees  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina  be  requested 
to  put  on  a series  of  intensive  clinics  in  all 
branches  for  two  weeks  each  year;  one  week  just 
preceding  the  opening  of  the  Medical  College 
and  one  week  following  the  closing  of  the  Col- 
lege, to  which  all  members  of  the  State  Medical 
Association  would  be  welcome  to  attend  without 
expense  to  themselves  other  than  their  own  per- 
sonal expenses  (traveling,  etc.) 

Second:  That  the  Trustees  of  the  Medical  Col- 

l:ge  of  the  State  of  South  Carolina  be  requested 
to  furnish  men  from  the  teaching  staff  of  the 
College  to  give  talks,  lectures  or  read  papers 
at  the  meetings  of  the  various  county  societies 
and  district  meetings. 

Third:  That  the  State  Association  memoralize 

the  General  Assembly  of  South  Carolina  asking 
that  the  elective  members  of  the  Board  of  Trus- 
tees of  the  Medical  College  shall  consist  of  at 
least  four  (4)  laymen. 

We  feel  that  clinics  would  be  of  assistance  to 
some  members  who  could  not  afford  more  exten- 
sive trips  and  that  lectures  at  the  various  county 
societies  would  meet  the  needs  of  those  men  who 
feel  that  they  cannot  be  away  from  their  practice 
for  as  long  a period  as  a week  and  would  keep 
them  in  touch  with  the  latest  developments  in  the 
medical  field  as  well  as  make  the  meetings  of 
more  interest. 

Respectfully  submitted, 

R.  S.  Cathcart,  M.D., 

Chairman,  Committee  on  Medical  Education, 
South  Carolina  Medical  Association. 
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A TEXT-BOOK  OF  MEDICINE.  A Text-book 
of  Medicine.  By  130  American  Authors.  Edited 
by  Russell  L.  Cecil,  M.  D.,  Assistant  Professor 
of  Clinical  Medicine,  Cornell  University,  Medi- 
cal School,  New  York.  Octavo  of  1500  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  §9.00  net. 

A book  of  this  size  with  such  a large  number 
of  contributors  all  specialists  makes  a handy 
volume  for  ready  reference.  Each  writer  is 
supposed  to  have  presented  his  subject  from 
the  standpoint  of  an  expert  and  of  high  author- 
ity. This  inspires  confidence  on  the  part  of 
the  reader. 


MEDICAL  CLINICS  OF  NORTH  AMERICA. 
(Boston  Number — March,  1927)  The  Medical 
Clinics  of  North  America  (Issued  serially,  one 
number  every  other  month.)  Volume  X,  Num- 
ber X,  (Boston  Number,  March,  1927.)  Octavo 
of  311  pages  with  thirty-four  illustrations.  Per 
Clinic  year,  July,  1926,  to  May,  1927.  Paper 
§12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA (Cancer  Number — April,  1927).  The  Sur- 
gical Clinics  of  North  America  (Issued  serially, 
one  number  every  other  month.)  Volume  7, 
Number  2 (Cancer  Number — April,  1927.)  231 
pages  with  113  illustrations.  Per  clinic  year 
(February,  1927,  to  December,  1927).  Paper, 
S12.00;  Cloth,  §16.00  net.  Philadelphia  and 
London : W.  B.  Saunders  Company. 


SHOULD  WE  BE  VACCINATED— A Survey  of 
the  Controversy  in  its  historical  and  scientific 
aspects.  By  Bernhard  J.  Stern,  Instructor  of 
Sociology,  Columbia  University.  Harper  and 
Brothers,  Publishers,  New  York  and  London, 
1927.  This  is  one  of  the  most  scholarly  inves- 
tigations of  vaccination  we  have  seen.  The 
bibliography  is  extensive.  It  is  worthy  of  note 
that  the  author  gives  credit  to  a Dr.  Kirkpat- 
rick of  Charleston,  South  Carolina,  as  having 
been  one  of  the  earliest  physicians  to  perform 


inoculation  in  1743.  Sir  George  Newman  of 
England  alluded  to  this  fact  in  his  Hunterian 
Address  in  1926. 


SYMPTOM  DIAGNOSIS,  REGIONAL  AND 
GENERAL.  By  Wilfred  M.  Barton,  A.  M„  M. 
D.,  F.  A.  C.  P.  Associate  Professor  of  Medi- 
cine, Medical  Department  of  Georgetown  Uni- 
versity; Attending  Physician,  Georgetown  Uni- 
versity Hospital  Medical  Consultant,  Columbia 
Hospital  for  Woman;  Chief  of  the  Medical 
Service,  Gallinger  Memorial  Hospital,  Wash- 
ington, D.  C.  and  Wallace  M.  Yater,  A.  B.,  M. 
D.,  Fellow  in  Medicine,  Mayo  Foundation, 
Rochester;  Formerly,  Professor  of  Physical 
Diagnosis,  Medical  Department  of  Georgetown 
University;  Associate  Attending  Physician, 
Garfield  Memorial  Hospital,  Washington,  D.  C. 
D.  Appleton  and  Company,  New  York,  London, 
1927.  Many  physicians  follow  the  lead  of  the 
chief  complaint  in  examining  patients.  As  to 
whether  or  not  this  is  the  best  method  is  de- 
batable. Certain  it  is  that  a book  is  of  value 
in  refreshing  one’s  memory  as  to  the  signifi- 
cance of  the  leading  symptoms  or  complaints 
of  the  patient. 


CLINICAL  PHYSIOLOGY  (A  SYMPTOM  AN- 
ALYSIS) IN  RELATION  TO  MODERN  DIAG- 
NOSIS AND  TREATMENT.  By  Robert  John 
Stewart  McDowell,  D.  Sc.,  M.  B.,  F.  R.  C.  P. 
(Edin.)  Professor  of  Physiology,  King’s  College, 
University  of  London.  With  an  introduction  by 
W.  D.  Halliburton,  LL.  D.,  F.  R.  C.  P.,  F.  R.  S. 
Emeritus  Professor  of  Physiology,  King’s  Col- 
lege, University  of  London.  New  York.  D. 
Appleton  and  Company,  1927.  It  is  refreshing 
to  review  a book  on  this  subject.  After  the 
Medical  student  passes  his  examinations  on 
physiology  and  as  a physician  in  active  practice 
he  is  very  apt  to  fail  to  connect  the  facts  of 
physiology  with  his  every  day  practice  to  a 
large  degree.  Take  the  chapter  on  the  heart 
in  this  book.  ■ In  the  light  of  modern  knowl- 
edge the  physiology  of  the  circulation  is  of 
extreme  importance,  thanks  to  the  work  of 
McKenzie,  Lewis,  Starling  and  others. 
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NEWS  ITEMS  A.  M.  A.  MEETING 

Washington,  D.  C., 
May  16-20,  1927. 

Registration  and  Attendance 

At  the  annual  session  of  the  American  Medical 
Association  in  Washington,  May  16  to  20,  there 
was  a registered  attendance  of  6,273,  meaning  at 
least  10,000  visitors  to  the  convention  city. 

Outstanding  Features 

Among  the  outstanding  features  was  an  address 
by  the  President  of  the  United  States,  Calvin 
Coolidge,  who  conferred  high  praise  on  the  medi- 
cal profession  for  its  contribution  to  the  social 
organization.  The  President  and  Mrs.  Coolidge 
also  held  a special  reception  for  physicians,  on 
the  White  House  lawn. 

The  departments  of  the  national  government, 
including  the  Army  and  Navy  medical  depart- 
ments, the  U.  S.  Public  Health  Service  and  many 
medical  bureaus,  especially  those  of  the  Depart- 
ment of  the  Interior,  assembled  exhibitions  for 
the  visiting  guests. 

The  publicity  relative  to  the  session  in  the 
newspapers  of  the  country  was  the  greatest  ever 
given  to  an  annual  meeting  of  the  Association. 
This  is  presumably  a reflection  both  of  the  in- 
creasing interest  of  the  public  in  the  progress  of 
medicine  and  of  the  cooperation  between  the 
American  Medical  Association  and  the  American 
press.  Practically  all  of  the  great  press  services 
and  newspapers  have  special  representatives  in 
Washington.  Arrangements  had  been  made  by 
the  headquarters  of  the  American  Medical  Asso- 
ciation for  aiding  the  dissemination  of  publicity 
through  these  channels,  both  previous  to  and  dur- 
ing the  session. 

House  of  Delegates 

The  following  statement  concerning  the  pro- 
ceedings of  the  House  of  Delegates  is  not  in  any 
sense  complete.  A fuller  outline  has  already  ap- 
peared in  The  Journal,  and  the  complete  record 
will  be  printed  in  the  official  “Proceedings.” 

At  the  first  meeting  of  the  House  of  Delegates, 
May  16,  the  Speaker,  Dr.  F.  C.  Warnshuis,  urged 
continued  attention  to  the  problems  of  nursing 
education  and  nursing  service  in  the  United 
States.  He  suggested  an  attempt  to  solve  the 
questioh  of  the  requirements,  qualifications  and 
standards  for  a capable,  competent  surgeon  and 
a means  to  aid  the  public  in  making  such  an  iden- 
tification. He  also  urged  state  licensure  and 
special  hospital  legislation  as  a means  for  pro- 


tecting the  public  against  poor  and  incompetent 
institutions. 

The  President  of  the  Association,  Dr.  Wendell 
C.  Phillips,  urged  continuous  attention  to  the 
education  of  the  public  in  matters  of  health.  He 
suggested  a proper  system  of  censorship  to  safe- 
guard medical  publicity.  He  again  recommended 
consideration  of  the  restrictions  placed  on  physi- 
cians in  the  prescribing  of  alcoholic  liquors. 

The  president-elect,  Dr.  Jabez  N.  Jackson,  urged 
new  attention  to  the  problems  of  medical  ethics, 
and  the  preparation  of  a manual  which  would 
make  clear  both  to  the  profession  and  to  the 
public  the  intent  of  the  “Principles  of  Medical 
Ethics.” 

The  President  of  the  Association  appointed  a 
committee,  consisting  of  Drs.  Ray  Lyman  Wilbur, 
Rock  Sleyster,  G.  E.  Follansbee,  Harlow  Brooks 
and  William  Allen  Pusey  to  act  on  public  respon- 
sibility, having  to  do  with  the  relationship  of  the 
medical  profession  to  the  public. 

On  recommendation  of  the  Judicial  Council,  the 
opinion  was  adopted  that  all  articles  of  an  edu- 
cational nature  on  medical  or  health  subjects  in- 
tended for  the  lay  press  or  lay  audiences  should 
give  expression  to  the  consensus  of  opinion  of  the 
medical  profession  rather  than  to  personal  views, 
and  that  such  articles  should  appear  preferably 
under  the  auspices  of  the  American  Medical  As- 
sociation or  of  one  of  its  component  county  so- 
cieties or  constituent  state  associations. 

Report  on  Medical  Education 

In  considering  the  report  of  the  Council  on 
Medical  Education  and  Hospitals,  the  House  of 
Delegates  adopted  the  report  of  its  reference 
committee.  This  committee  considered  as  over- 
optimistic  the  views  of  the  Council  that  the  pres- 
ent medical  schools  are  adequate  to  supply  places 
for  those  wishing  to  enter  a medical  school.  The 
reference  committee  believed  that  the  Council  on 
Medical  Education  might  devote  more  attention 
to  the  problems  of  the  supply  of  physicians  and 
the  question  of  medical  care  in  rural  districts,  to 
the  preparation  of  a statement  on  the  defects  in 
the  present  situation  and  to  similar  subjects. 

The  reference  committee  considered  it  neces- 
sary that  the  present  curriculum  be  reduced  ma- 
terially and  that  any  consideration  of  a new  cur- 
riculum should  give  special  attention  to  the  train- 
ing of  general  practitioners,  with  brief  courses  in 
the  more  important  specialities.  The  recent  de- 
cision of  the  Council  to  recognize  as  suitable  for 
internship  only  hospitals  in  which  there  is  a mini- 
mum percentage  of  necropsies  was  approved  and 
recommended. 
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Investigation  of  Heroin 

The  reference  committee  on  legislation  and 
public  relation  requested  the  Board  of  Trustees 
of  the  American  Medical  Association  to  have  an- 
other investigation  of  the  use  of  heroin  made  by 
the  Council  on  Pharmacy  and  Chemistry  in  con- 
junction with  some  of  the  scientific  sections. 

Evaluation  of  Remedies 

It  was  recommended  that  the  Association  con- 
demn as  unwise  and  futile  any  attempt  to  evalu- 
ate a therapeutic  agent  by  legislative  fiat,  refer- 
endum, popular  vote  or  any  similar  method.  The 
conclusion  was  adopted  that  such  evaluation  can 
be  made  only  by  the  investigation  and  decision  of 
experts. 

Disaster  Relief 

A consideration  of  the  report  of  the  committee 
on  disaster  relief  resulted  in  the  adoption  of  a 
recommendation  that  the  American  Medical  As- 
sociation urge  constituent  associations  and  com- 
ponent societies  that  have  not  already  established 
disaster  relief  committees  to  do  so  as  soon  as 
possible. 

Mortality  Statistics 

It  was  urged  by  the  adoption  of  a report  of 
the  reference  committee  on  hygiene  and  public 
health  that  the  attention  of  the  United  States 
Census  Bureau  be  called  to  the  impossibility  of 
comparison  of  statements  on  maternal  mortality 
of  the  various  nations  and  that  the  bureau  be 
urged  to  secure  a strictly  uniform  definition  of 
maternal  mortality  by  the  bureaus  of  vital  statis- 
tics of  various  nations. 

Cosmetics 

A resolution  urging  Congress  to  enact  a law 
to  control  the  manufacture,  distribution,  sale  and 
commercial  use  of  toilet  preparations  for  preserv- 
ing and  enhancing  personal  beauty  was  referred 
to  the  Board  of  Trustees  for  action. 

Education  of  Surgeons 

The  reference  committee  on  the  speaker’s  ad- 
dress commended  the  section  having  to  do  with 
the  duty  of  the  American  Medical  Association  to 
standardize  and  elevate  the  practice  of  medicine 
and  surgery  within  and  without  hospitals  through 
its  own  organization,  but  not  through  legislative 
or  other  agencies. 

Appointment  of  Delegates 

The  reference  committee  urged  that  state  so- 
cieties appoint  delegates  in  time  to  permit  the 
speaker  of  the  House  of  Delegates  to  announce 
the  reference  committees  thirty  days  in  advance 
of  the  session,  so  that  these  committees  might 
give  adequate  attention  to  the  various  reports  of 
officers  and  councils  before  the  time  of  the  ses- 
sion. 


Health  Conferences 

The  importance  of  health  conferences  was  recog- 
nized and  attempts  to  reduce  the  duplication  of 
efforts  in  various  fields  were  encouraged. 

Contract  Practice 

The  report  of  the  Judicial  Council  of  the  Amer- 
ican Medical  Association  to  the  effect  that  there 
were  both  ethical  and  unethical  contracts  pos- 
sible, and  that  each  contract  must  be  judged  on  its 
own  merits  was  approved  by  the  committee  and 
adopted  by  the  House  of  Delegates. 

Charges  for  Services  to  Insurance  and  Indemnity 
Companies 

A resolution  to  the  effect  that  physicians  were 
not  under  any  oblication  to  provide  information 
to  insurance  or  indemnity  companies  unless  paid 
the  usual  fees  charged  for  similar  services  to  pri- 
vate patients  was  approved  and  adopted  by  the 
House  of  Delegates. 

Place  of  Next  Annual  Meeting 

The  Board  of  Trustees  was  asked  to  investigate 
places  for  holding  the  next  annual  session  and 
to  present  its  approval  of  two  or  more  cities 
which,  on  investigation,  have  been  found  to  pos- 
sess ample  facilities.  The  Board  of  Trustees 
has  authority  to  change  the  place  of  holding  the 
session  if  for  any  reason  it  is  deemed  advisable. 

Income  Tax  Deductions 

A resolution  requesting  the  promotion  of  an 
amendment  to  the  revenue  bill  relating  to  income 
tax,  which  gives  the  individual  a right  to  deduct 
from  his  income  tax  the  expenses  of  medical 
treatment  for  himself  and  family  was  referred  to 
the  Board  of  Trustees,  with  the  suggestion  that 
they  in  turn  transmit  it  to  constituent  state  so- 
cieties for  action. 

Nursing  Education 

Reports  of  the  various  committees  on  nursing 
education  were  received  by  the  House  of  Dele- 
gates, and  it  was  recommended  that  the  Ameri- 
can Medical  Association  give  support  in  the  work 
of  the  committee  on  grading  of  nursing  schools 
and  share  in  its  financial  program.  The  Board 
of  Trustees  appropriated  the  sum  of  $5,000  for 
one  year  toward  this  end. 

The’  Physicians’  Home 

A special  committee  reported  on  the  need  of  a 
physicians’  home.  The  committee  recommended 
that  the  Secretary  of  the  Association  be  requested 
to  secure  full  information  in  regard  to  what  is 
now  being  done  by  the  profession  for  aged  and 
incapacitated  physicians,  in  various  states  and 
cities,  so  that  other  states  or  component  societies 
may  take  measures  to  afford  relief  for  depend- 
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ent,  worthy  physicians,  their  widows  and  their 
orphans  who  may  be  in  need.  It  was  recom- 
mended that  the  secretary  make  a report  on 
this  matter  at  the  next  annual  meeting.  The 
committee  was  convinced  that  the  need  for  a 
national  home  is  not  sufficient  to  warrant  the 
American  Medical  Association  in  establishing, 
managing  and  sustaining  a home. 

Collaboration  with  Health  Officers 

Collaboration  between  physicians  and  health 
officers  was  urged  as  the  only  method  of  meeting 
the  public  health  situation  for  the  good  of  the 
profession  and  the  public. 


prepare  approved  forms  of  letters  or  literature 
which  may  be  sent  out  by  county  medical  socie- 
ties to  the  public  to  promote  the  value  of  periodic 
health  examinations  and  information  that  the  ex- 
aminations can  be  made  and  records  kept  by 
qualified  physicians  who  are  members  of  the 
American  Medical  Association,  in  this  manner 
helping  to  circumvent  the  harmful  advertising 
activities  of  commercial  agencies  dealing  with 
periodic  health  examinations,  was  endorsed  by 
the  reference  committee  and  adopted  by  the 
House  of  Delegates. 

(Continued  in  July  Journal.) 


Trachoma  Among  Indians 


The  American  Medical  Association  was  urgeij 
to  continue  its  affiliations  with  all  the  activities 
of  the  United  States  government  of  the  work  be- 
ing done  by  the  national  committee  for  the  pr-e-j 
vention  of  blindness  for  the  elimination  of  tra- 
choma among  Indians. 

Legislation  for  Coordinating  Government  Health) 
Activities 

The  House  of  Delegates  reaffirmed  its  approval! 
in  principle  of  the  Parker  bill,  coordinating  the  I 
health  activities  of  the  federal  government  under! 
the  direction  of  the  United  States  Public  Health! 
Service.  It  also  adopted  the  report  of  the  refer- 1 
ence  committee  recommending  approval  of  the! 
Ransdall  bill,  appropriating  $10,000,000  to  estab-l 
lish  a national  institute  of  health  under  the  con-| 
trol  of  the  Surgeon-General  of  the  United  States| 
Public  Health  Service. 

Disabled  Emergency  Medical  Officers 

The  House  of  Delegates  reaffirmed  its  favorable* 
action  of  1922,  requesting  the  passage  of  the 
Bursum  bill,  which  relates  to  the  retirement  of 
disabled  emergency  army  medical  officers  on  a 
parity  with  all  other  classes  of  disabled  officers 
of  the  World  War  now  on  the  retired  list. 

Form  Letters  on  Periodical  Physical  Examination 

A resolution  asking  the  Board  of  Trustees  tc 


We  would  like  to 
have  you  try 


I 


0T1AU 


( An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

'We  will  gladly  mail  you 

physician’s  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name 


Send  free  NONSPI 
samples  to: 


Street 


City . . . 





“BROOK  HAVEN  MANOR” 


(Dr.  Owensby's  Sanatorium) 

Convalescent,  Tired,  or  Rundown  People  and  those  Medical  Cases  which  present  prominent  Nervous  Elements  | 
find  BROOK  HAVEN  MANOR  a HAVEN  OF  HEALTH. 

BROOK  HAVEN  MANOR  stands  for  all  that  is  best  in  the  Care  and  Treatment,  of  these  patients  and  the 
correction  of  Maladjustments,  Faulty  Habits  of  Thinking,  Personality  and  Behavioristic  Disorders.  The  atmosphere  | 
of  a large  country  home  is  studiously  maintained. 

BROOK  H'AVEN  MANOR  is  an  ideal  place  to  get  well. 

-•  Address:  I 

BROOK  HAVEN  MANOR 

Peachtree  Road,  or  1210  Medical  Arts  Bldg.,  : 

ATLANTA,  GA. 


Objectionable  Patients  are  neither  solicited  nor  received. 
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A Careful  Assay 

A careful  assay  of  all  the  remedies  ever  introduced  for 
burns  brings  out  distinctly  the  outstanding  advantages  of 

Butesin  Picrate 

This  product  was  developed  by  the  Abbott  research  staff. 

It  contains,  in  chemical  combination,  63  per  cent.  Butesin  and  3 7 per  cent.  Picric 
Acid. 

Applied  to  any  type  of  burn,  its  analgesic  action  is  so  strong  that  the  burning 
sensation  disappears  within  15  to  30  minutes. 

In  addition  to  this  quick  relief  of  pain,  it  has  an  antiseptic  action  which  promotes 
healing  of  the  burn. 

It  is  supplied  in  Butesin  Picrate  Ointment  for  the  treatment  of  burns,  wounds, 
ulcers  and  any  other  conditions  where  a combined  analgesic  and  antiseptic  action 
is  desired. 

It  is  supplied  as  Butesin  Picrate  Dusting  Pow- 
der for  wounds  or  burns  requiring  a dry  dust- 
ing, and  in  Butesin  Picrate  Eye  Ointment. 

Ask  your  druggist  or  send  direct. 

Other  outstanding  products  produced  by  The  Abbott  Labora- 
tories are  Neocinchophen.  Butyn,  Neutral  Acriflavine, 

Metaphen,  Chlorazene  (Chloramine),  Barbital  Procaine,  etc. 

L'terature  on  Butesin  Picrate  Ointment,  or  any 
of  the  products  mentioned,  will  gladly  be  sent 
on  request  to  physicians.  Please  mention  this 
publication.  If  you  haven’t  our  complete  Spec- 
ialty List,  ask  for  it. 

The  ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILLINOIS 
New  York  San  Francisco  Los  Angeles 
Seattle  Toronto 
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jECOLAC  is  a reconstructed 
milk-diet,  suitable  for  the  feeding 
of  normal  infants,  yet  flexible 
enough  to  provide  a basic  formula 
for  further  modification  in  the  case 
of  certain  types  of  sick  infants. 


Samples  and  Literature  on  Request. 


MEAD  JOHNSON  & CO, 

EVANSVILLE,  INDIANA 


I 


Open  All  the  Year 
until 

Pluto  Spring  Plowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

ffP'Logan  Clendening  in  his  recent  classis,  ‘Modern 
Methods  of  Treatment,’  says,  'The  benefits  to  be  de- 
rived from  a cure  at  a Mineral  Springs  depend,  al- 
most entirely,  upon  the  efficiency  of  the  medical 
organization  thereat  1 This  principle  has  always  been 
and  still  Is  the  one  which  has  so  largely  contributed 
to  the  deserved  fame  of  the  French  Lick  Springs 
Hotel  at  French  Lick. 

When  your  patients  are  tired  of  home  or  hospital 

send  them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


Children  Really  Like 
This  Pleasant  Tast- 
ing Cod  Liver  Oil 


When  the  physician  prescribes  cod  liver  oil, 
the  administration  of  the  oil  is  not  always  easy. 

This  is  not  a problem,  however,  when 
PATCH’S  FLAVORED  COD  LIVER  OIL  is  pre- 
scribed. Children  (and  older  folks,  too,)  really 
like  it. 

We  had  the  patient  in  mind  when  we  con- 
ceived the  idea  of  adding  a slight  amount  of 
flavoring  to  our  vitamin-tested  cod  liver  oil. 
This  won  immediate  favor  because  it  solved  a 
real  problem. 

Owing  to  its  high  vitamin  potency,  the  dose  is 
small— one-half  teaspoonful  for  children  or  one 
teaspoonful  for  adults.  To  guarantee  the  high 
vitamin  potency,  every  lot  of  oil  produced  in  our 
plants  is  biologically  assayed  in  our  laboratory. 

The  pleasant  taste  and  the  small  dose  make 
PATCH’S  FLAVORED  COD  LIVER  OIL  a most 
desirable  product. 

If  you  wish  to  become  better  acquainted  with 
this  “different  kind”  of  cod  liver  oil,  mail  the 
coupon  below  for  a sample  and  interesting  liter- 
ature. 

The  E.  L.  Patch  Co. 

Boston,  Mass. 


(Indicate  with  a cross  the  information  desired.) 

THE  E.  L.  PATCH  CO.. 

Stoncham  £0,  Boston,  Mass. 

Send  sample  of  Patch's  Flavored  Cod  Liver  Oil  

Send  booklet — “How  Potent  Cod  Liver  Oil  is  Produced” 

Send  booklet— “How  We  Test  for  Vitamin  A”  

Name  

St.  and  No. 


City  and  State 
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Allen  H.  Bunce,  A.  B..  M.  D..  F.  A.  C.  P.  George  F.  Klugh.  B.  S.,  M.  D. 

Raiford  T.  Warnock,  M.  D. 


Jackson  W.  Landham,  M.  D. 


LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


manufactured  by 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


SqU  I BB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Wars  may  be  won  in  Training  Camps 


1 1 N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco -Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish- American  War.” 

‘‘Do  you  realize,  Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?  ” 

‘‘Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strideshave  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  it  is  practically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contylabnly  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood.  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

(Semple  method  — 14  Doses) 
Phenol-killed  Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 


E R: Squibb  & Sons,  New  York 
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DURING  the  summer  months  intestinal 
antisepsis  is  particularly  desired  in  connec- 
tion with  the  treatment  of  various  diseases 
of  the  intestinal  tract. 

CALCREOSE,  being  a loose  chemical  com- 
bination of  equal  parts  of  creosote  and  cal- 
cium oxide,  is  especially  useful  in  this  con- 
nection because  it  supplies  all  the  benefits  of 
creosote  without  the  possible  disturbances 
caused  by  creosote  alone. 


Powder:  Tablets:  Solution 


Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 

COMPLETE  CATALOG  ON  REQUEST 
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Sraumrr’s  Sanitarium 

Atlanta,  (Sa. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAVVNER,  Medical  Director. 
DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


mi 


JBroaboafas  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 

Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 


Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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THE  NEW  A.  M.  A.  DIRECTORY— FEWER 
DOCTORS  IN  SOUTH  CAROLINA 


There  are  many  highly  interesting  features 
in  the  new  1927  Directory  of  the  A.  M.  A.  It 
bears  out  the  assertion  that  there  is  a decreas- 
ing number  of  doctors  in  many  states  and  in 
South  Carolina  also.  In  1913,  for  instance, 
we  had  an  estimated  population  of  1,607,745. 
There  were  1,433  doctors,  of  these  692  were 
members  of  the  State  Medical  Society.  In  1927 
we  have  an  estimated  population  of  1,845,000. 
There  are  1,309  doctors;  of  these  801  are  mem- 
bers of  the  State  Association.  It  will  be  noted 
that  the  population  has  increased  239,255  and 
the  doctors  decreased  124.  It  is  pleasant  to 
think  that  organized  medicine  is  attracting 
larger  numbers  as  time  goes  on.  It  is  not  be- 
yond reason  to  expect  that  every  good  doctor 
in  a few  more  years  will  find  it  to  his  advantage 
to  belong  to  the  State  Society. 


A large  number  of  states  have  shown  a 
diminishing  number  of  physicians.  On  the 
other  hand,  as  is  to  be  expected,  great  health 
resort  states  like  Florida  and  California  and 
important  industrial  centers  have  shown  in- 
creases. Perhaps  the  condition  of  agriculture 
in  the  purely  farming  states  has  had  something 
to  do  with  the  migration  of  doctors.  Economic 
conditions  are  responsible  in  many  cases  and 
rightfully  so.  Before  the  Civil  War  there  were 
in  South  Carolina  more  than  a thousand  doc- 
tors, according  to  the  Transactions  of  the  State 
Association.  Probably  there  is  no  real  dearth 
of  accessible  physicians  anywhere  in  the  State 
now.  But  the  new  Directory  calls  our  atten- 
tion sharply  to  the  gradual  decrease.  Of  course, 
more  hospitals,  better  roads,  rapid  transit,  the 
telephone  and  preventive  medicine  have  com- 
bined in  such  a way  that  we  do  not  need  so 
many  doctors.  Certainly  there  is  no  cause  for 
alarm  with  all  the  medical  schools  turning 
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away  applicants  though  in  many  cases  unde- 
sirable students  apply.  Greater  care  is  being 
exercised.  It  would  be  unfortunate  if  this 
country  ever  returned  to  the  time  when  hordes 
of  young  doctors  swarmed  over  the  country 
from  the  more  than  150  medical  schools. 
Medical  Education  owes  a duty  to  the  public. 
Most  of  the  schools  are  now  owned  by  the 
State  and  a keen  watch  should  be  kept  on  the 
demand  and  supply  of  competent  physicians. 
The  curriculum  probably  will  be  adjusted  so 
that  the  young  man  will  graduate  two  or  three 
years  earlier  than  is  now  the  case  with  no  sac- 
rifice of  real  practical  medical  knowledge.  The 
proper  adjustment  is  even  now  in  sight  in  some 
medical  centers. 

This  new  Directory  gives  a vast  amount  of 
information  about  the  history  of  medical 
schools,  special  medical  societies,  hospitals,  ad- 
vertisements of  books  and  other  working  tools 
of  the  physician,  and  many  other  matters. 


EASTERN  CAROLINA  AT  MYRTLE 
BEACH  AND  SIMS  MEMORIAL 


The  Secretary  Editor  attended  the  Eastern 
Carolina  Medical  Association  meeting  at  Myr- 
tle Beach,  July  6,  and  found  it  to  be  one  of 
the  most  attractive  meetings  he  has  attended 
in  a long  while.  This  splendid  new  summer 
resort  was  an  ideal  place  for  such  an  assembly. 
The  auditorium  built  on  the  very  shore  of  the 
broad  Atlantic  and  the  nearby  hotels  left  little 
to  be  desired  along  hospitality  lines.  Speakers 
on  the  program  were  among  the  most  notable 
physicians  and  surgeons  of  the  South,  several 
nearby  states  being  represented.  The  Associa- 
tion is  about  four  years  old  and  comprises 
several  counties  in  that  section  of  the  State. 
Though  young  a tremendous  scientific  impress 
has  been  made  on  the  medical  map  of  South 
Carolina.  The  following  letter  of  appreciation 
from  the  very  efficient  officers  discloses  the 
splendid  reaction  to  the  Sim’s  Memorial  Cam- 
paign which  during  the  month  of  July  has 
waged  with  tremendous  success  throughout  the 
entire  State  of  South  Carolina: 

Mullins,  S.  C.,  July  8,  1927. 

Dr.  E.  A.  Hines, 

Seneca,  J3.  C. 

Dear  Dr.  Hines: 

Each  of  the  members  of  the  Eastern  Carolina 


Medical  Association  and  especially  Dr.  Green  and 
I wish  to  let  you  know  that  we  thoroughly  appre- 
ciate your  assistance  in  making  the  recent  meet- 
ing a success.  We  realize  that  a trip  so  long 
required  a great  expenditure  of  time  and  effort 
and  for  that  added  reason  we  thank  you  for  being 
with  us.  Particularly  we  thank  you  for  putting 
over  the  subject  of  the  Sims  Memorial  in  such 
on  admirable  manner  that  no  one  could  possibly 
leave  without  feeling  that  it  would  be  a pleasant 
duty  to  contribute  to  the  aid  of  such  a splendid 
cause.  Again  we  thank  you  for  your  presence 
and  we  thank  you  for  your  address. 

Very  gratefully  yours, 

D.  W.  Green,  M.  D.,  Ex.  Pres. 

Hawkins  K.  Jenkins,  Jr.,  M.  D.,  Ex.  Sec’y. 


THE  CAMPAIGN  IS  ON  FOR  THE  SIMS’ 
MEMORIAL  AND  THE  PERIODIC 
HEALTH  EXAMINATIONS 


Most  of  the  County  Medical  Societies  have 
arranged  for  devoting  July  to  the  Sims’  Memo- 
rial and  August  and  September  to  the  Periodic 
Health  Examination  Program.  President  D. 
L.  Smith  has  been  working  hard  toward  the 
State-wide  publicity  for  both  of  these  worthy 
objects.  There  are  many  admirable  features 
about  the  idea  of  concentrating  in  this  way 
the  forces  of  the  State  Medical  Association  to 
the  one  end.  A large  number  of  speakers  have 
become  available  to  visit  the  different  sections 
of  the  State  with  their  enthusiasm  and  sugges- 
tions. The  plan  must  be  mutually  helpful  as 
conducted  along  these  lines.  There  is  ample 
evidence  that  the  proposition  is  growing  into 
a real  reality  of  accomplished  fact.  Doctors 
are  conservative  as  a rule  but  when  strongly 
convinced  are  willing  to  lend  the  weight  of 
their  great  influence  in  every  community  to  a 
good  cause. 


MEDICAL  COLLEGE  STATE  OF  SOUTH 
CAROLINA  OPENS  DOORS  FOR  POST 
GRADUATE  COURSES,  SEPT.  12 

The  South  Carolina  Medical  Association  at 
the  meeting  in  Anderson  in  April  requested  the 
State  Medical  College  to  provide  Post  Gradu- 
ate Courses  for  all  of  the  physicians  of  South 
Carolina  whether  members  of  the  Association 
or  not.  The  Secretary  of  the  Association,  the 
Committee  on  Medical  Education,  Dr.  R.  S. 
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Cathcart,  Chairman,  Dean  Robert  Wilson  and 
other  members  of  the  faculty  met  at  the  col- 
lege building  in  Charleston,  July  7,  to  make 
preliminary  plans  for  the  courses  of  instruc- 
tion. 

A special  number  of  the  Journal  in  August 
will  be  devoted  to  definite  details  of  the  plan 
of  instruction.  The  courses  will  run  two  weeks 
and  include  practical  lectures  and  demonstra- 
tions along  all  lines  met  with  in  the  busy  prac- 
tice of  the  average  doctor  in  South  Carolina. 
There  will  be  a number  of  new  features,  not 
ordinarily  found  in  post  graduate  schools  in 
this  country.  There  will  be  no  charge,  which 
is  a highly  important  matter.  The  State  Medi- 
cal Association  is  solidly  behind  the  program 
and  the  officers  of  the  Association  and  special 
committee  on  Medical  Education  will  be  pres- 
ent at  the  opening  exercises. 

Inasmuch  as  the  Association  has  sponsored 
this  proposition  every  officer  and  every  mem- 
ber is  expected  to  lend  a hand  and  as  many 


as  possible  join  these  courses  and  follow  them 
through  to  the  end.  We  are  providing  instruc- 
tion of  the  highest  calibre.  The  heads  of  all 
the  Departments  and  all  their  assistants  will 
be  there.  It  will  be  a red  letter  day  in  post 
graduate  medical  education  in  the  United 
States.  Courses  will  be  offered  that  would  cost 
South  Carolina  doctors  many  hundreds  of  dol- 
lars and  hundreds  of  miles  of  travel  to  obtain 
elsewhere.  The  State  Medical  Association  and 
the  State  Medical  College  have  jointly  entered 
upon  these  far  reaching  plans  with  the  utmost 
confidence  in  the  outcome.  The  profession  and 
the  public  of  South  Carolina  are  sure  to  reap 
untold  benefits.  The  attractiveness  of  the 
“City  by  the  Sea”  at  this  time  of  the  year  can- 
not be  denied.  The  busy  season  of  the  average 
doctor  is  about  over.  The  harvest  of  crops  not 
well  begun.  It  has  been  so  arranged  for  the 
convenience  of  the  profession.  Let  us  have  at 
least  one  hundred  doctors  when  the  doors  open. 
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*THE  SIGNIFICANCE  OF  HEART 
MURMURS 


By  Robert  Wilson,  M.  D.,  Charleston,  S.  C. 


Sixty-five  years  ago,  in  his  paper  on  cardiac 
murmurs,  Austin  Flint  wrote:  “It  is  evident 

that  the  knowledge  which  they  convey  is  of 
very  great  importance,  but  important  as  this 
knowledge  is,  it  has  certain  limits  which  are 
not  always  sufficiently  understood;  and,  as  a 
consequence,  the  practitioner  is  liable  to  fall 
into  unfortunate  errors  of  opinion  as  regards 
the  gravity  of  the  lesions  which  the  murmurs 
represent.”  These  words  are  as  true  today  as 
they  were  when  Flint  wrote  them;  for,  not- 
withstanding the  progress  which  has  been  made 
in  the  study  of  cardiac  affections,  the  interpre- 
tation of  heart  murmurs  and  their  prognostic 
significance  is  still  misapprehended  very  often. 

When  Laennec  first  observed  heart  murmurs 
he  thought  that  they  would  afford  a means  of 
making  an  accurate  diagnosis  both  of  the  ex- 
istence of  valvular  lesions  and  of  their  loca- 
tion; but  when  he  found  that  very  often  his 
bed-side  diagnosis  was  not  confirmed  by  necrop- 
sy findings  he  concluded  that  murmurs  were 
of  very  little,  if  indeed  of  any,  value  in  clinical 
work.  Both  of  these  conclusions  were  faulty 
and  unwarranted  generalizations.  Subsequent 
study,  beginning  with  Bouillaud  and  carried 
on  to  the  present  time,  has  enabled  us  to  eval- 
uate cardiac  murmurs  more  accurately  and  to 
assign  them  to  their  proper  place  as  furnish- 
ing important  information,  but  not  as  consti- 
tuting either  the  sole  or  the  fundamental  basis 
of  diagnosis.  Murmurs  themselves  are  to  be 
interpreted  and  both  their  diagnostic  and 
prognostic  significance  determined  by  other 
factors  elicited  by  more  extended  local  and 
general  investigation. 

Three  kinds  of  heart  murmurs  are  described. 
Organic  and  functional  murmurs,  which  de- 
pend for  their  production  upon  intracardiac 
conditions,  and  murmurs  which  arise  from 

•Read  before  the  South  Carolina  Medical  Association, 
Anderson.  S.  C.,  April  20,  1927. 


conditions  without  the  heart,  extra-cardiac 
murmurs.  The  organic  murmurs  are  due  to 
structural  defects,  either  congenital  or  acquired; 
and  in  this  group  belong  the  familiar  valve 
lesions  which  produce  the  insufficiences  and 
the  stenoses.  These  murmurs  are  for  the  most 
part  attributed  to  vibrations  produced  in  the 
blood  stream  by  inequalities  in  the  rate  of  the 
currents  brought  about  by  the  damaged  valves. 
The  so-called  “jewsharp  sound”  is  produced  by 
the  vibration  of  a ruptured  papillary  muscle 
or  valve  segment.  It  is  not  very  common. 

Functional  murmurs,  likewise,  are  attributed 
to  vibrations  produced  by  inequalities  of  the 
currents  in  the  blood  stream.  They  are  always 
systolic  in  time  and  are  heard  most  frequently 
in  the  pulmonary  and  mitral  areas.  Various 
explanations  have  been  offered  to  account  for 
their  production.  That  simple  dilatation  will 
cause  them  by  enlarging  the  orifice  is  improb- 
able, as  dilatation  without  murmurs  not  in- 
frequently occurs.  Mackenzie  suggests  that  a 
depressed  tonicity  of  the  muscles  supporting 
the  auriculoventricular  orifice  is  responsible; 
and  Vaquez  accepts  the  explanation  supported 
by  the  experimental  work  of  Francois-Franck 
and  Lian,  that  with  enlargement  of  the  ven- 
tricle the  papillary  muscles  are  drawn  outward 
so  that  complete  closure  of  the  orifice  is  pre- 
vented. In  auricular  fibrillation  a functional 
murmur  may  be  caused  by  the  imperfect  ac- 
tion of  the  auricle  which  by  its  inability  to 
force  the  blood  into  the  ventricle  fails  to  create 
the  eddy  which  lifts  the  valve  segments,  as  a 
consequence  of  which  the  orifice  is  not  closed 
completely  when  the  ventricle  contracts. 

Extra-cardiac  murmurs  are  also  termed  car- 
diopulmonary. These  murmurs  have  been 
variously  explained  but  the  explanation  sug- 
gested by  Potain  seems  more  satisfactory  than 
any  of  the  others.  According  to  his  hypothe- 
sis when  the  heart  goes  into  systole  the  retrac- 
tion from  the  chest  wall  creates  a vacuum  which 
is  filled  by  air  rushing  into  the  adjoining  an- 
terior borders  of  the  lung,  this  aspiration  of 
air  producing  the  murmur. 

In  order  to  form  a judgment  as  to  the  sig- 
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nificance  of  a heart  murmur  it  is  necessary  in 
the  first  place  to  determine  whether  it  is  of 
organic  or  of  functional  origin.  This  often  is 
difficult,  and  at  times  it  is  impossible  by  aus- 
culation  alone.  The  pitch  and  quality  of  the 
sound,  upon  which  stress  is  not  infrequently 
laid,  may  be  deceptive,  the  functional  murmur 
being  at  times  loud  and  harsh,  as  Flint  pointed 
out  many  years  ago.  The  functional  murmur 
may  be  of  short  duration  occupying  only  a 
portion  of  systole,  instead  of  being  heard 
throughout  the  period,  and  it  may  be  heard 
only  in  the  recumbent  position.  Owing  to 
their  frequent  location  in  the  mitral  region,  one 
of  the  commonest  of  clinical  errors  is  to  make 
the  diagnosis  of  organic  mitral  insufficiency  be- 
cause of  the  presence  of  a systolic  murmur. 
Those  of  us  who  are  able  to  follow  our  cases 
to  the  necropsy  table,  the  longer  we  practice 
become  increasingly  cautious  about  making 
this  diagnosis,  although  I am  not  yet  prepared 
to  agree  with  Cabot  that  mitral  insufficiency 
is  not  a clinical  entity  because  it  cannot  be 
diagnosticated  ante-mortem.  A safe  test  of 
the  correctness  of  our  judgment  is  the  persist- 
ence of  the  signs  after  the  heart  function  has 
been  restored  by  appropriate  treatment  in  cases 
in  which  the  murmur  is  associated  with  the 
symptoms  of  failing  compensation.  It  is  im- 
portant to  bear  in  mind  that  functional  mur- 
murs are  very  rare  at  the  aortic  orifice. 

The  extra-cardiac  murmurs  also  may  be 
very  deceptive,  and  are  not  infrequently  re- 
sponsible for  the  rejection  of  applicants  for 
life  insurance  or  for  military  service.  The 
points  of  importance  are  the  location  of  the 
murmur  over  those  parts  of  the  heart  over- 
lapped by  the  lung,  which  are  in  the  neighbor- 
hood of  the  apex  and  along  the  left  border  of 
the  heart;  the  relation  of  the  murmur  to  the 
respiratory  movement,  being  more  audible 
usually  during  inspiration  but  sometimes  be- 
coming more  distinct  during  expiration;  the 
limited  area  in  which  the  murmurs  are  heard; 
and  its  short  duration.  If  a murmur  is  trans- 
mitted as  far  as  the  axillary  line  or  beyond,  or 
is  heard  throughout  systole,  it  is  not  of  cardio- 
pulmonary origin,  but  conversely,  if  these  char- 
acters are  not  present  we  should  not  conclude 
that  it  is  cardiopulmonary  for  functional  mur- 
murs and  organic  murmurs  whose  signs  are  not 
pronounced  resemble  the  cardiopulmonary  mur- 


murs very  closely.  It  is  very  important  also 
to  note  carefully  the  size  of  the  heart  and  its 
rate  since  these  murmurs  are  infrequent  in 
cases  of  hypertrophy,  and  may  be  produced  by 
rapid  heart  action  whether  the  simple  tachy- 
cardia of  fever  or  the  tachycardia  of  exoph- 
thalmic goiter. 

Of  the  organic  murmurs  that  of  aortic  insuffi- 
ciency is  distinctive  and  is  seldom  misinter- 
preted. It  is  diastolic  in  time,  and  it  should 
be  remembered  that  a diastolic  murmur  in  this 
situation  is  practically  always  organic.  The 
markedly  hypertrophied  left  ventricle,  the 
characteristic  pulse,  the  throbbing  arteries,  and 
the  increased  pulse  pressure  are  usually  present. 
Sometimes,  however,  the  diastolic  pressure  is 
high  even  in  pronounced  insufficiency  and  may 
throw  one  off  his  guard.  Hypertrophy  may  be 
very  moderate  and  I have  seen  one  case  in 
which  the  heart  was  of  normal  size.  This  was 
in  a patient  who  was  suffering  from  an  aneu- 
rism of  the  aorta  and  the  diastolic  murmur 
which  was  very  distinct  and  which  was  inter- 
preted as  indicating  aortic  insufficiency  appar- 
ently developed  after  entering  the  hospital. 
At  the  necropsy  a perforation  about  the  size 
of  a slate  pencil  was  found  in  one  of  the  cusps 
of  the  valve  and  this  opening  gave  rise  to  the 
murmur.  Had  the  patient  lived  long  enough 
hypertrophy  would  undoubtedly  have  devel- 
oped. In  this  area  a double  murmur  may  be 
heard  due  to  the  co-existence  of  insufficiency 
and  stenosis,  and  in  such  a case  the  systolic 
murmur  may  so  dominate  the  field  that  the 
diastolic  murmur  is  overlooked.  Careful  aus- 
cultation will  usually  clear  up  the  diagnosis 
as  the  diastolic  murmur  becomes  louder  and  the 
systolic  murmur  fainter  as  the  region  of  the 
ensiform  cartilage  is  approached.  A systolic 
murmur  is  very  often  heard  along  the  right 
sternal  border  in  the  second  and  third  inter- 
spaces in  cases  of  chronic  hypertension  and 
sometimes  is  mistaken  for  the  murmur  of  aor- 
tic stenosis.  This  murmur  may  be  of  aortic 
origin  and  should  cause  no  difficulty.  Careful 
attention  to  the  other  clinical  features  of  hy- 
pertension and  to  the  absence  of  a thrill  and  the 
pulsus  tardus  are  usually  sufficient  to  direct 
the  diagnosis  and  prevent  error. 

Organic  lesions  of  the  pulmonary  orifice  are 
so  exceedingly  rare  that  a murmur  in  this  area 
is  almost  certain  to  be  functional  or  extra-car- 
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diac.  The  significance  of  murmurs  in  the  pul- 
monary area  has  never  been  better  stated  than 
when  Osier  termed  this  region  “the  area  of 
auscultatory  romance.” 

The  tricuspid  murmurs  are  heard  along  the 
right  sternal  border  in  the  fifth  and  sixth  inter- 
spaces. A systolic  murmur  in  this  area  is  al- 
most always  functional  and  associated  with 
mitral  insufficiency.  The  presystolic  murmur 
of  tricuspid  stenosis  is  exceedingly  difficult  to 
recognize  because  of  its  frequent  association 
with  mitral  stenosis.  In  a group  of  thirty- 
three  cases  referred  to  by  Cabot  in  which  the 
tricuspid  valve  was  involved  it  was  not  recog- 
nized in  any  and  was  only  suspected  in  one. 
In  mitral  stenosis  the  dominant  murmur 
may  be  systolic  instead  of  the  typical  presys- 
tolic rumble  which  is  characteristic  of  this 
lesion,  and  Cabot  lays  much  emphasis  upon 
the  middiastolic  sound. 

The  significance  of  cardiac  murmurs  in  gen- 
eral depends  upon  a number  of  factors  among 
which  the  most  important  are  the  location  of 
the  murmur,  its  time  of  appearance  in  the  car- 
diac cycle,  its  duration,  its  point  of  maximum 
intensity,  its  quality,  its  area  of  distribution, 
the  size  of  the  heart,  the  character  of  the  pulse, 
the  blood-pressure,  and  the  symptoms  which 
the  patient  presents.  Whenever  a murmur  is 
heard  a careful  study  of  the  patient  must  be 
made  to  determine  both  the  diagnosis  and  the 
prognosis.  The  mistake  too  often  is  made  of 
assuming  that  the  existence  of  a murmur  in- 
dicates a grave  cardiac  disease  which  requires 
such  restriction  of  the  patient’s  activities  that 
a life  of  practical  invalidism  is  imposed.  This 
is  particularly  unfortunate  if  the  patient  be 
young.  Three  years  ago  I was  consulted  by  a 
mother  whose  child,  a girl  ten  years  of  age, 
had  so  many  restrictions  imposed  by  reason  of 
an  apical  systolic  murmur  which  her  physi- 
cian had  discovered  that  she  was  rapidly  get- 
ting to  the  place  where  she  would  look  upon 
life  from  the  view  point  of  an  invalid.  The 
child  presented  no  symptoms  of  ill  health  and 
apparently  was  in  good  physical  condition; 
exertion  did  not  produce  dysponea.  The 
mother  was  advised  to  send  the  girl  to  school 
and  to  remove  the  burdensome  restrictions 
which  were  making  life  miserable,  but  at  the 
same  time  she  was  counselled  as  to  the  symp- 
toms which  would  suggest  an  overtaxed  heart. 


The  last  accounts  which  have  reached  me  in- 
dicate that  the  little  girl  is  in  fine  physical 
condition  and  has  a healthy  mental  outlook. 

The  history  of  another  patient  is  instructive. 
He  is  a lad  of  about  seventeen  or  eighteen 
years  of  age  who  since  childhood  has  had  a 
mitral  systolic  murmur.  His  history  includes 
tonsillitis,  acute  rheumatic  fever,  and  at  times 
edema  and  dysponea.  As  a school  boy  he 
could  not  be  made  to  deny  himself  the  play- 
ground pleasures  which  other  boys  enjoyed 
and  he  entered  eagerly  into  baseball  and  even 
into  football.  It  is  now  several  years  since  he 
has  shown  any  cardiac  symptoms  and  the  mur- 
mur is  scarcely  audible.  Many  similar  cases 
could  be  gathered  from  the  literature. 

The  experience  of  life  insurance  companies, 
however,  based  upon  the  study  of  many  thou- 
sands of  risks  over  a period  of  nearly  twenty- 
five  years  indicates,  according  to  Dublin,  that 
in  such  cases  “the  mortality  rate  is  about  two 
and  a half  times  as  high  as  that  which  prevails 
among  normal  persons  accepted  for  standard 
insurance,  age  period  being  considered.”  This 
experience,  he  points  out,  does  not  support  the 
favorable  view  from  the  insurance  standpoint 
which  Mackenzie  has  expressed  of  these  mitral 
cases. 

From  still  another  angle  these  old  valve 
lesions  possess  an  important  significance.  They 
are  frequently  the  seat  of  fresh  infection,  and 
because  of  their  known  existence  the  acute  en- 
docarditis is  often  overlooked  until  embolic 
phenomena  enter  the  clinical  picture.  Another 
source  of  error  in  acute  endocarditis  is  due  to 
the  frequency  with  which  functional  murmurs 
occur  in  the  acute  fibrile  diseases;  wherefore 
the  murmur  which  appears  in  acute  valvular 
infection  not  infrequently  is  mistaken  for  an 
anemic  or  functional  murmur.  An  unexplained 
fever  developing  in  a person  who  has  an  old 
valve  defect,  and  a murmur  which  devleops  in 
connection  with  an  acute  infective  disease  or 
in  the  course  of  an  unexplained  fever,  should 
always  arouse  suspicion  and  be  watched  closely. 


DISCUSSION 

Dr.  George  Wilkinson,  Greenville:  I think  one 
of  the  most  striking  statements  I have  seen  in 
the  past  year  has  been  the  statement  made  by 
Cabot  in  his  book  to  which  Dr.  Wilson  has  re- 
ferred. He  says  that  most  heart  disease  is 
imaginary. 
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The  most  important  thing  in  making  a dia- 
nosis  of  heart  lesion  is  in  the  first  place  to  know 
the  patient’s  age,  sex,  and  whether  or  not  the 
patient  has  had  rheumatic  fever.  If  we  have 
these  basic  things,  together  with  a simple  story 
of  the  disability,  we  are  in  a fair  way  to  make 
a diagnosis — whether  we  see  the  patient  or  not 
— purely  on  the  chances  of  the  average. 

From  the  ages  of  30  to  40  the  principal  diffi- 
culty is  due  to  syphilis;  from  40  on  up,  the 
principal  difficulty  in  people  who  have  not  had 
heart  trouble  before,  is  due  to  hypertensive 
cardiac  vascular  disease.  The  heart  troubles 
with  acute  infectious  diseases,  such  as  septice- 
mia, etc.,  make  up  less  than  10%  of  the  total 
and  are  usually  cared  for  by  the  same  care  we 
use  for  treating  the  septicemia,  which  is  the 
primary  trouble,  and  the  cardiac  trouble  a 
secondary  affair.  As  the  acute  infectious  dis- 
eases are  gradually  coming  under  control,  we 
should  expect  a marked  decrease  in  rheumatic 
hearts,  but  as  the  age  of  expectancy  is  pushed 
further  back  I see  no  reason  why  we  should  not 
expect  an  increase  in  the  hypertensive  cardiac 
vascular  disease. 

If  we  died  off  at  33  years  of  age,  I don’t 
think  we  would  have  any  hypertensive  cardiac 
vascular  disease  to  treat  at  all,  but  as  we  live 
up  into  the  50s  and  60s  the  incidents  of  the 
disease  will  increase.  I don’t  feel  as  alarmed 
about  the  death  rate  increase  in  heart  troubles 
because  as  we  live  longer  we  are  going  to  have 
more  of  it  because  it  is  a disease  associated 
with  advancing  age,  from  45  up. 

Systolic  murmurs  perhaps  in  75%  of  the 
cases  mean  nothing.  To  indicate  the  presence 
of  heart  disease  systolic  murmurs  should  always 
be  associated  with  other  findings,  especially 
cardiac  enlargement,  diastolic  murmurs,  or 
evidence  of  decompensation,  to  be  of  clinical 
significance.  Diastolic  murmurs  alone,  or  when 
associated  with  systolic  murmurs,  are  almost 
invariably  to  be  considered  with  gravity,  indi- 
cating. as  they  do,  heart  disease. 

Dr.  Robert  Wilson,  Charleston:  There  is  no- 
thing further  that  I wish  to  say.  I did  not  dis- 
cuss fully  the  diagnosis  of  cardiac  lesions  as  I 
assumed  that  this  was  not  the  intention  of  the 
scientific  committee.  What  Dr.  Wilkinson  has 
brought  out  is  very  important  without  doubt. 
The  X-ray  is  of  great  value  especially  in  deter- 
mining accurately  the  size  and  shape  of  the 
heart.  The  main  purpose  I had  in  mind  was  to 
warn  against  the  mistake  so  often  made  of  at- 
taching a false  significance  to  heart  murmurs 
without  considering  associated  conditions. 


*THE  MALARIA  TREATMENT  OF 
GENERAL  PARALYSIS 


By  C.  F.  Williams,  M.  D.,  Sonth  Carolina  State 
Hospital,  Columbia,  S.  C. 

The  malaria  treatment  of  general  paralysis 
was  first  employed  by  Wagener  Von  Jauregg 
at  his  clinic  in  Vienna  in  1917.  Long  before 
this,  however,  even  as  far  back  as  1887  he  ob- 
served that  patients  suffering  with  general 
paralysis  were  benefitted  by  febrile  reactions 
brought  about  by  suppurative  infections  and 
intercurrent  infectious  diseases. 

Being  impressed  by  these  observations  he 
determined  to  induce  febrile  reactions  by  the 
employment  of  some  agent  capable  of  provok- 
ing a febrile  response,  and  as  a means  of  ac- 
complishing this  administered  old  tuberculin 
with  favorable  results,  but  later  abandoned  it 
in  favor  of  typhoid  vaccine  administered  in- 
travenously. 

Continuing  his  observations  he  found  that 
the  best  results  were  apparently  obtained  in 
those  who  had  sharp  febrile  reactions  as  the 
result  of  some  infectious  disease.  This  led 
him  to  the  use  of  malaria  and  in  1917  he  in- 
oculated nine  general  paralytics  with  the  blood 
from  a patient  with  tertian  malaria.  Six  of 
the  cases  treated  showed  improvement — three 
of  them  being  actively  at  work  at  the  end  of 
our  years  after  treatment. 

In  1922  he  published  a report  of  more  than 
two  hundred  cases  treated  in  like  manner,  out 
of  which  number  more  than  fifty  showed 
marked  improvement,  the  majority  of  them 
having  recovered  sufficiently  to  resume  their 
former  occupations. 

Following  the  report  of  his  work  quite  a 
number  of  other  observers,  particularly  in 
Germany  and  Austria  and  more  recently  in 
England  and  America  have  treated  general 
paralysis  by  inoculation  with  malaria  or  with 
relapsing  fever.  The  reports  of  these  observers 
confirm  the  observations  of  Jauregg  and  many 
of  them  have  obtained  in  a striking  way  simi- 
lar results. 

In  August  and  September  of  1926  fifteen 
patients  were  treated  by  this  method  at  the 
South  Carolina  State  Flospital  and  it  is  hoped 

•Road  before  the  South  Carolina  Medical  Association. 
Anderson,  S.  C.,  April  20,  1927. 
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that  a brief  report  of  these  cases  will  stimulate 
interest  and  may  contribute  something  of  value 
concerning  this  more  or  less  new  therapeutic 
agent. 

At  the  outset  it  may  be  well  to  state  that 
the  cases  at  the  State  Hospital  could  not  be 
carefully  selected,  particularly  with  reference 
to  the  duration  of  the  disease,  for  patients  are 
not  sent  to  the  hospital,  as  a rule,  until  well 
marked  mental  symptoms  have  appeared  and 
it  is  frequently  difficult  and  sometimes  impos- 
sible to  obtain  data  giving  any  definite  infor- 
mation as  to  the  duration  of  the  disease  prior 
to  admission,  consequently,  in  the  cases  select- 
ed, we  were  more  concerned  with  the  physical 
condition  of  the  patient,  this  being  chiefly  our 
guide  in  the  selection  of  patients  for  treatment. 

Of  the  fifteen  patients  treated  four  were 
white  men,  two  white  women,  seven  colored 
men  and  two  colored  women. 

Taking  the  group  as  a whole,  all,  with  the 
exception  of  two,  were  considered  in  fair  phy- 
sical condition  in  so  far  as  one  with  general 
paralysis  can  be  considered  in  fair  physical 
condition. 

One  white  man  was  somewhat  obese,  the 
other,  a colored  man,  had  a rather  marked  de- 
gree of  hypertension  (185  over  90)  although 
there  were  no  apparent  myocardial  or  kidney 
changes. 

From  the  mental  classification  standpoint 
eight  of  the  patients  would  fall  into  the  simple 
dementing  type,  five  into  the  expansive  and 
two  into  the  manic  type. 

Preliminary  to  the  treatment  all  patients 
were  subjected  to  complete  physical,  phychia- 
tric  and  laboratory  examinations,  including  the 
weight,  notations  of  all  physical  defects,  men- 
tal status,  blood  Wassermann  tests,  blood 
counts,  hemoglobin  estimation,  Wassermann 
on  spinal  fluid,  globulin  tests  and  cell  counts; 
also  a chemical  and  microscopic  examination 
was  made  of  the  urine.  Each  patient’s  blood 
was  carefully  examined  for  malaria. 

The  clinical  symptoms  of  general  paralysis 
were  positively  supported  by  laboratory  find- 
ings in  all  cases. 

On  August  22nd  five  patients,  one  white 
man,  two  white  women  and  two  colored  men, 
were  given  directly  into  the  veins  three  c.  c.  of 
citrated  blood  positive  for  tertian  malaria — 
the  type  of  parasite  being  certified  to  by  Doc- 


tors Thos.  A.  Pitts  and  Hugh  Wyman  of  Co- 
lumbia. 

Three  days  later  three  of  the  white  patients 
developed  febrile  reactions  and  malarial  para- 
sites were  found  in  their  blood.  On  the  fourth 
day  one  of  the  negro  men  developed  fever  and 
the  organism  was  found  in  his  blood.  The 
other  negro  man  showed  no  evidence  of  ma- 
laria either  clinically  or  serologically. 

From  one  of  these  patients  another  group  of 
three  patients  was  inoculated  and  from  one  of 
these  another  group  of  two  and  so  on  until  the 
fifteen  had  been  inoculated,  the  organism  hav- 
ing been  passed  from  host  to  host  four  times. 

The  intravenous  method  of  inoculation  was 
used  in  all  cases,  three  c.  c.  of  citrated  blood 
being  administered.  No  typing  of  blood  was 
done  and  there  was  no  evidence  of  an  anaphy- 
latic  reaction  except  in  one  case,  this  being  of 
a mild  character. 

There  were  takes  in  all  cases  with  the  ex- 
ception of  two  negro  men,  one  of  these  was 
inoculated  twice  and  the  other  three  times. 
Neither  manifested  any  clinical  nor  serological 
evidences  of  malaria. 

The  thirteen  takes,  with  the  exception  of 
three  which  will  be  considered  more  in  detail, 
ran  an  atypical  and  irregular  course  as  is  gen- 
erally the  case  in  inoculation  malaria  and  no 
special  mention  need  be  made  of  the  symptoms 
exhibited  in  these  patients,  although  it  is  in- 
teresting to  note  that  the  majority  of  them  de- 
veloped diurnal  paroxysms. 

Each  of  the  ten  was  allowed  to  have  from 
eight  to  ten  paroxysms,  depending  upon  the 
patient’s  condition,  after  which  the  infection 
was  terminated  by  the  administration  of  ten 
grain  doses  of  quinine  sulphate  three  times 
daily.  Incidently  it  may  be  mentioned  that 
it  is  remarkable  how  rapidly  the  temperature 
subsides  after  quinine  is  begun,  most  cases 
showing  no  fever  after  thirty-six  hours. 

The  three  cases  in  which  it  is  desired  to  give 
more  detailed  consideration  developed  compli- 
cations which  could  not  be  foreseen  by  any 
clinical  criteria  yet  known  — complications 
which  led  to  the  death  of  two  of  the  patients 
and  necessitated  the  termination  of  the  infec- 
tion in  the  third  when  only  six  paroxysms  had 
been  had. 

Case  1.  A white  woman,  age  27,  admitted 
to  the  hospital  April  3,  1924,  of  the  manic 
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type,  apparently  in  good  physical  condition  and 
considered  a fair  risk  although  there  was  pres- 
ent a rather  marked  speech  defect. 

She  was  inoculated  on  August  22nd  and  de- 
veloped her  first  paroxysm  three  days  later. 

After  the  fourth  paroxysm  she  developed 
nausea  and  vomiting  and  a rather  profuse  diar- 
rhea which  steadily  grew  worse,  the  patient 
showing  signs  of  exhaustion  at  the  end  of  the 
sixth  paroxysm.  There  was  also  a slight  de- 
gree of  jaundice  present. 

So  profound  was  the  exhaustion  it  was 
deemed  wise  to  terminate  the  infection  and 
five  grain  doses  of  quinine  were  administered 
every  four  hours.  At  the  end  of  twenty-four 
hours  the  temperature  had  subsided,  the  nau- 
sea had  largely  disappeared,  the  diarrhea  was 
much  better  and  the  general  condition  of  the 
patient  was  considered  improved  and  satisfac- 
tory. Quinine  was  discontinued  and  two  days 
later  another  paroxysm  occurred.  The  patient 
was  permitted  to  have  three  other  paroxysms 
and  seemed  to  be  getting  along  very  satisfac- 
torily, although  there  was  some  return  of  the 
nausea. 

The  tenth  paroxysm  having  occurred  qui- 
nine was  administered  to  permanently  termi- 
nate the  infection,  the  first  dose  being  given  at 
seven  P.  M.  The  patient  was  at  that  time  in 
fair  condition  and  showed  no  unfavorable 
symptoms  until  three-thirty  A.  M.  when  the 
nurse  noticed  that  something  had  gone  wrong. 
The  physician  in  charge  was  summoned  and 
when  he  arrived  a few  moments  later  the  pa- 
tient was  found  in  a state  of  collapse,  with  pro- 
fuse perspiration,  cold,  clammy  extremities, 
rapid,  shallow  respiration  and  an  almost  im- 
perceptible pulse.  The  rectal  temperature  was 
108. 

The  patient  soon  passed  into  a state  of  pro- 
found coma,  and  died  three  hours  later  with- 
out any  apparent  response  to  stimulation,  her 
temperature  remaining  throughout  the  whole 
period  at  108  to  108  2-5. 

Unfortunately  a necropsy  could  not  be  ob- 
tained and  the  true  cause  of  death  could  not  be 
ascertained.  It  is  felt,  however,  that  her  de- 
mise should  be  attributed  directly  to  the  treat- 
ment. 

Case  2.  White  man,  age  40,  admitted  July 
20,  1922,  simple  dementing  type;  no  physical 
defects,  but  somewhat  obese. 


He  was  inoculated  at  the  same  time  as  case 
one  and  in  the  same  manner.  This  patient 
showed  a slight  anaphylatic  reaction. 

On  the  third  day  he  developed  his  first  par- 
oxysm and  had  a paroxysm  each  day  for  six 
days.  During  the  fifth  paroxysm  when  his 
temperature  went  to  105  3-5  he  showed  unmis- 
takable evidence  of  cardiac  failure  and  devel- 
oped distressing  symptoms  as  a result  of  pul- 
monary oedema.  It  was  deemed  wise  to  ter- 
minate the  malaria  and  quinine  was  at  once 
given.  He  had  a paroxysm  the  following  day 
less  severe  in  nature,  the  temperature  reaching 
only  103  1-5,  after  which  it  rapidly  subsided 
and  there  was  no  further  rise.  The  patient 
rapidly  improved  and  was  soon  out  of  danger, 
showing  no  bad  effects  from  the  treatment. 

Case  3.  A white  man,  age  52,  admitted  No- 
vember 6,  1922,  simple  dementing  type,  but 
apparently  in  good  physical  condition. 

This  patient  was  inoculated  on  September 
17th  and  four  days  later  developed  his  first 
paroxysm,  his  temperature  going  to  104  3-3. 

He  had  nine  paroxysms,  occurring  daily,  and 
seemed  to  be  doing  well  until  the  last  day. 

At  two  A.  M.  his  temperature  was  102  and 
he  complained  of  feeling  weak,  although  no 
distressing  symptoms  were  present.  Four 
hours  later  the  temperature  had  gone  to  102  4-5 
and  it  was  evident  that  he  was  having  some 
respiratory  distress  although  his  pulse  at  that 
time  was  108,  regular  and  fair  in  volume. 
Some  cynosis  was  present,  but  in  view  of  the 
heart’s  action,  it  was  thought  to  be  some  capil- 
lary disturbance.  By  eight  o’clock  his  tem- 
perature had  gone  to  105  and  the  patient  ex- 
pired from  what  was  unmistakably  a cardiac 
condition  induced  by  the  treatment.  Unfor- 
tunately a post  mortem  could  not  be  obtained. 

Two  other  patients  died.  Both  had  passed 
through  the  treatment  successfully  and  ap- 
parently without  any  unfavorable  results,  their 
deaths  occurring  thirteen  and  seventeen  days 
respectively  after  the  termination  of  the  treat- 
ment. 

One,  a negro  woman,  violently  manic,  died 
of  exhaustion  on  the  thirteenth  day  after  the 
final  paroxysm. 

The  other,  a negro  man,  died  on  the  seven- 
teenth day  of  uremia.  He  probably  should 
have  been  considered  a poor  physical  risk  for 
he  had  hypertension  (183  over  90),  although 
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there  was  no  evidence  of  cardiac  or  kidney 
changes. 

The  malaria  may  have  hastened  the  end  of 
these  patients  although  this  is  doubtful. 

The  results  have  not  been  as  favorable  as 
those  obtained  in  many  clinics.  This  is  prob- 
ably due  largely  to  the  type  of  cases  treated 
for  the  known  duration  of  the  disease  in  all 
the  cases,  vpth  the  exception  of  two,  was  for 
more  than  two  years. 

While  it  is  unwise  to  draw  deductions  from  a 
few  cases  it  is  of  more  than  passing  interest 
that  the  two  exceptions  were  the  only  cases 
which  resulted  in  complete  remissions.  In  one 
of  these  the  mental  symptoms  appeared  only 
six  weeks  before  treatment  and  in  the  other  five 
months.  This  has  been  the  experience  of  most 
observers,  and  stresses  the  importance  of  the 
early  recognition  and  treatment  of  the  disease 
if  the  best  results  are  to  be  obtained. 

The  results  may  be  tabulated  as  follows: 


Complete  remissions 16% 

Much  improved 16% 

Slightly  improved 30% 

Unimproved  8% 

Died  30% 


By  complete  remissions  it  is  meant  that  the 
patients  have  so  far  recovered  physically  and 
mentally  that  their  original  earning  power  has 
been  restored. 

Those  classed  as  much  improved  have  shown 
both  physical  and  mental  improvement.  They 
have  gained  in  weight  and  under  supervision 
are  good  hospital  workers. 

Those  classed  as  slightly  improved  have 
shown  physical  improvement,  but  less  marked 
change  in  their  mental  condition. 

In  some  of  the  patients  spinal  fluid  findings 
also  indicate  improvement. 

Aside  from  the  impressions  received  as  a 
therapeutic  agent  certain  observations  were 
made  as  to  the  behavior  of  the  fever  itself. 
Most  observers  have  been  impressed  by  the 
atypical  and  irregular  course  run  by  inocula- 
tion malaria.  This  was  certainly  true  in  our 
cases. 

In  the  majority  of  the  patients  the  paroxysms 
became  diurnal  from  the  outset  and  the  fever 
was  remittent  rather  than  intermittent. 

There  was  not  the  tendency  to  anemia  so 
frequently  observed  in  chronic  malaria  nor 


was  there  any  evidence  of  enlargement  of  the 
spleen. 

As  has  been  stated,  it  is  remarkable  how 
rapidly  the  disease  is  terminated  by  the  ad- 
ministration of  quinine  and  how  quickly  the 
parasites  disappear  from  the  blood. 

The  use  of  malaria  as  a therapeutic  agent 
in  the  treatment  of  general  paralysis  is  unques- 
tionably a distinct  advance  in  the  treatment  of 
the  disease,  but  it  is  not  without  danger.  Cer- 
tain contra-indications  should  be  kept  in  mind, 
these  being  thin  and  asthenic  persons,  anemia, 
hypertension  with  much  degeneration  of  either 
the  kidneys  or  heart,  and  pulmonary  tubercu- 
losis. 

Even  under  the  most  favorable  circum- 
stances a certain  percentage  of  fatalities  will 
likely  occur  and  it  is  wise  to  acquaint  the  fam- 
ily with  this  fact  and  get  written  permission 
for  the  treatment. 

In  order  to  minimize  the  dangers  and  reduce 
fatalities  all  patients  should  be  hospitalized  so 
the  treatment  can  be  carefully  controlled  both 
from  the  clinical  and  laboratory  standpoint. 


DISCUSSION 

Dr.  O.  B.  Mayer,  Columbia,  S.  C.:  Dr.  Wil- 
liams has  presented  his  paper  in  a very  prac- 
tical and  interesting  manner  and  I have  enjoyed 
it  very  much. 

Recently  I had  the  opportunity  to  study  mala- 
rial treatment  for  general  paresis  under  Pro- 
fessor Wagner  Von  Jauregg,  of  Vienna,  and  it 
is  of  interest  to  me  that  the  results  obtained  by 
Doctor  Williams  are  very  similar  to  those  ob- 
tained by  the  Professor.  Doctor  Williams  spoke 
of  a case  in  which  he  failed  to  get  a take.  The 
Professor  remarked  in  such  cases  that  a com- 
bined inoculation  be  given,  that  is,  3 or  4 c.  c. 
given  sub-cutaneously  and  2 or  3 c.  c.  intraven- 
ously at  the  same  time.  Also  X-ray  exposure 
over  the  spleen  is  said  to  make  the  patient  more 
susceptible. 

In  anticipation  of  the  shock  which  the  bad 
risk  patient  may  have,  tincture  digitalis  should 
be  given  prophylactically  ahead  of  time.  Re- 
sults depend  largely  on  the  stage  of  the  disease, 
naturally,  the  earlier  the  case  is  treated  the  bet- 
ter the  result.  The  height  of  fever  reached  dur- 
ing the  paroxysm  is  not  a guide  to  the  benefit 
that  may  be  derived.  When  an  inoculated  pat- 
ient responds  badly  to  the  paroxysms  it  should 
be  aborted  by  giving  quinine  intravenously. 
Usually  8 to  10  paroxysms  are  allowed.  The 
results  that  Doctor  Wagner  Von  Jauregg  re- 
ported are  as  follows:  One  third  of  the  cases  to 
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all  practical  purposes,  are  cured;  one  third 
were  improved,  and  one  third  unimproved. 

Our  ideas  regarding  malaria  have  been  alter- 
ed some.  The  observation  of  several  thousand 
cases  has  failed  to  show  severe  anemia  that  was 
thought  frequently  to  accompany  malaria,  and 
the  malaria  has  been  easier  to  abort  than  sup- 
posed. 

Doctor  Williams  pointed  out  that  this  treat- 
ment is  still  in  the  investigative  period  and 
should  not  be  given  except  in  an  institution 
properly  prepared  to  handle  the  condition. 

Dr.  E.  L.  Horger,  Columbia:  In  regard  to  the 
treatment  of  the  insane,  previous  to  the  year 
1917  the  results  were  very  discouraging.  In 
fact,  the  paretic  usually  died  in  from  one  to  five 
years  after  the  development  of  the  disease. 
However,  in  recent  years  the  reports  of  a num- 
ber of  investigators  concerning  the  malaria 
treatment  have  been  rather  gratifying. 

General  paralysis  is  a disease  of  the  brain, 
the  chief  seat  of  involvement  being  the  cortex, 
and  is  characterized  by  a progressive  deteriora- 
tion of  the  mind  and  a weakness  of  the  body. 
The  cause  of  this  disease  is  the  spirochete  palli- 
da. It  is  claimed  by  some  authorities  that  be- 
tween two  and  four  per  cent  of  all  syphilitics 
develop  into  paresis,  therefore  general  paraly- 
sis of  the  insane  is  nothing  more  nor  less  than 
a certain  form  of  syphilis.  The  disease  is  more 
prevalent  in  the  large  cities  than  in  the  rural 
districts. 

According  to  White,  paresis  is  divided  Into 
three  stages:  the  prodromal  period;  next,  the 
fully  developed  disease;  and  last,  the  terminal 
period.  The  fifteen  cases  reported  by  Dr.  Wil- 
liams, from  a clinical  aspect,  can  be  considered 
as  having  fully  developed  the  disease.  They 
presented!  typical  symptoms:  Speech  defect, 
pupillary  disturbances,  disturbance  of  the  re- 
flexes and  more  or  less  muscular  incoordina- 
tion. 

To  summarize  briefly:  From  a mental  stand- 
point the  majority  were  of  the  dementing  type, 
while  the  rest  were  somewhat  expansive  and  of 
the  manic  group.  All  were  unable  to  perform 
any  kind  of  work  and  took  very  little  interest 
in  their  personal  appearance. 

After  a period  of  observation  of  six  months 
there  has  undoubtedly  been  an  improvement  in 
their  mental  and  physical  conditions.  They 
have  gained  in  weight  and  are  clearer  mentally, 
with  the  exception  of  one  case — that  of  a color- 
ed man.  There  has  been  no  change  in  him  for 


the  better.  He  has  lost  weight  and  has  grad- 
ually grown  worse. 

Serologically  it  might  be  of  interest  to  state 
what  effect  the  malaria  treatment  had  upon  the 
Wassermann  reaction.  On  April  12,  1927, 

there  was  an  alteration  in  the  reaction  of  the 
blood  in  four  cases.  Seven  bloods  remained  un- 
changed, four  spinal  fluids  were  unchanged, 
four  spinal  fluids  were  negative,  and  in  three 
there  was  a slight  fixation. 

The  fact  that  two  of  the  cases  inoculated — 
one  receiving  two  inoculations  and  the  other 
three — failed  to  develop  malaria  raises  the 
question  as  to  the  possibility  of  some  indivi- 
duals’ having  an  immunity  to  malaria.  It 
might  be  of  interest  to  state  that  these  were 
colored  men — one  from  Georgetown  and  the 
other  from  Charleston,  S.  C. 

This  is  a very  interesting  subject  to  me.  After 
studying  the  reports  of  various  investigators 
one  concludes  that  undoubtedly  the  malaria 
treatment  of  paresis  should  be  thoroughly  con- 
sidered and  tested  out,  especially  when  the 
tragic  results  of  this  type  of  syphilis  are  borne 
in  mind. 

According  to  the  Bureau  of  Census  in  1923, 
paresis  contributed  the  fourth  largest  number 
of  admissions  to  hospitals  for  mental  diseases 
in  the  United  States.  We  can  only  hope  that 
we  have  at  last  arrived  at  a form  of  treatment 
in  which  we  can  at  least  ameliorate  the 
symptoms  if  not  cure  the  disease. 

Dr.  C.  F.  Williams:  There  is  only  one  thing  I 
would  like  to  say  to  any  who  might  try  this 
method  of  treatment.  I think,  looking  back 
over  our  experience,  we  might  have  saved  one 
of  these  patients  if  we  had  known  to  fortify  this 
patient  ahead  of  time  with  digitalis.  And  I 
would  suggest  in  all  cases  where  you  try  this 
remedy,  where  the  duration  of  the  disease  has 
been  known  to  exist  for  some  time,  that  you 
fortify  these  patients  for  34  to  36  hours  before 
administering  the  treatment  with  digitalis.  We 
all  know  the  effect  of  syphilis  on  the  heart.  I am 
satisfied  that  one  of  these  cases  died  as  a result 
of  heart  failure,  due  probably  to  the  long  strain 
upon  the  heart  muscles  by  the  syphilitic — . 

I am  not  so  sure,  in  the  case  of  death  in  that 
woman  where  the  tremendous — went  to  108 
was  due  to  some . The  woman  was  appar- 

ently doing  too  well  to  have  died  as  a result  of 
the  paroxysm  that  she  had  had  the  morning  be- 
fore her  demise;  and,  in  going  over  the  litera- 
ture I find  that  is  one  of  the  things  that  indi- 
cate the . • The  malaria  does  tend  to  pro- 

duce hemorrhage. 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


OFFICERS 


Mrs.  H.  M.  Stuckey,  Sumter,  S.  C.  President 

Mrs.  W.  R.  Wallace,  Chester,  S.  C.  Vice-President 

Mrs.  C.  J.  Lemmon,  Sumter,  S.  C.  Secretary 

Mrs.  Wm.  Boyd,  Columbia,  S.  C.  Treasurer 

Mrs.  M.  L.  Parler,  Wedgefield,  S.  C. Publicity  Chairman 

COUNCILORS 

Mrs.  A.  E.  Baker,  Jr.,  Charleston,  S.  C. First  District 

Mrs.  E.  D.  Andrews,  Columbia,  S.  C.  Second  District 

Mrs.  C.  M.  Rakestraw,  Newberry,  S.  C. Third  District 

Mrs.  J.  W.  Bell,  Walhalla,  S.  C.  Fourth  District 

Mrs.  A.  M.  Wylie,  Chester,  S.  C.  Fifth  District 

Mrs.  W.  G.  Gamble,  Jr.,  Florence,  S.  C. Sixth  District 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C. Seventh  District 

Mrs.  H.  P.  Moore,  Orangeburg,  S.  C.  Eighth  District 


My  Dear  Auxiliary  Members: 

July  is  here,  the  month  dedicated  to  the 
Sims  Memorial  by  Dr.  Smith  and  all  the  medical 
societies  in  the  State,  and  the  month  designated 
by  your  President  to  collect  funds. 

Our  educational  campaign  has  borne  fruit, 
the  time  is  ripe,  interest  runs  high. 

At  the  Myrtle  Beach  Convention  yesterday 
the  guest  speaker  Dr.  Horsley,  President  of  the 
Southern  Medical  Association  commended  the 
Woman’s  Auxiliary  for  their  splendid  work  for 
the  memorial  and  presented  a substantial 
check. 

He  related  many  personal  reminiscences  of 
Dr.  Sims  which  had  been  told  him  by  his  pre- 
ceptor Dr.  Wyeth,  a son-in-law  of  Dr.  Sims. 
Many  more  enthusiastic  talks  were  made  favor- 
ing the  immediate  erection  of  a Memorial  to  Dr. 
Sims,  notably  those  of  Drs.  Barron,  Keeley  and 
Hines.  The  latter  read  a letter  from  your  Pre- 
sident giving  price  of  completed  Memorial. 

This  work  will  be  made  easy  for  us  by  such 
whole  hearted  cooperation  of  the  doctors. 
Your  local  Auxiliary,  President  has  already  re- 
ceived a letter  requesting  her  to  appoint  a Com- 
mittee to  collect  funds.  The  doctors  themselves 
requested  this  method  of  collection.  They  ex- 
pect you  to  wait  on  them,  and  they  are  prepared 
to  pay  when  you  come.  So  please  get  busy  and 
let  the  end  of  July  find  the  greatest  part  of  the 
fund  in  our  State  Treasury.  Send  all  donations 
at  once  to  the  treasurer,  Mrs.  Wm.  Boyd,  1708 
Green  St.,  Columbia. 

Please  visit  those  doctors  and  their  wives  who 
are  out  town  immediately  on  their  return  in 
the  fall  when  you  will  also  visit  clubs  in  your 
community  at  their  first  meeting  and  request 
substantial  donations.  While  the  Medical  pro- 
fession is  leading  in  this  work  it  is  by  no  means 


confined  to  them.  The  whole  State  should  be 
glad  to  honor  this  great  hero  of  peace. 

If  each  of  the  fifteen  Auxiliaries  would  give 
an  afternoon  tea,  a garden  party,  or  a musical 
and  charge  a small  admission  or  furnish  the 
monthly  supper  for  their  local  medical  society 
and  accept  as  their  share  the  making  and  giving 
of  $100  we  could  begin  erection  of  the  monu- 
ment by  October  1st. 

How  proud  we  will  be  to  erase  this  blot  from 
the  escutcheon  of  the  medical  history  of  our 
State.  We  can  do  it;  with  a little  sacrifice  and 
some  intensive  work  by  the  collecting  com- 
mittees. Our  slogan  is,  Sims  Memorial  unveiled 
next  April  at  State  Convention! 

Will  you  help  to  bring  it  to  pass. 

Cordially  yours, 

Mrs.  H.  M.  Stuckey 


The  Publicity  Chairman  is  very  anxious  to 
have  reports  from  each  Auxiliary  of  each  meet- 
ing, however  small.  Please  get  live  publicity 
chairman  for  your  auxiliary  and  be  6ure  she 
sends  in  her  report  each  month. 

Our  state  president  is  very  anxious  to  have  a 
list  of  all  members  of  the  Woman’s  Auxiliary  to 
the  S.  C.  Medical  Association  who  are  actively 
engaged  in  work  for  other  state  or  local  organ- 
izations, clubwork,  church  work,  W.  C.  T.  U.  or 
any  other  similar  endeavor.  To  this  end  your 
Chairman  wishes  each  auxiliary  president  to 
make  such  a list,  naming  the  specific  office  held, 
from  her  organization  and  mail  to  her  at  once. 
Address  Mrs.  M.  L.  Parler,  Wedgefield,  S.  C. 


What  are  our  members  doing  to  help  along 
our  main  undertaking — the  Sims  Memorial? 
Let  us  not  weary  in  well-doing  nor  be  dis- 
couraged if  the  path  seem  a bit  rocky  before  we 
attain  our  goal.  South  Carolina  Doctors’  wives 
have  said  they’d  do  it  and  it  must  be  done! 


We  must  be  ever  mindful  that  “To  whom 
much  is  given,  of  her  shall  much  'be  expected.” 
It  is  our  duty  to  further  the  cause  of  pre-school 
examination  of  children;  to  hold  ourselves 
ready  to  help  Miss  Blackburn  and  our  county 
health  nurses  in  their  efforts  to  break  down  the 
barriers  of  ignorance  and  indifference;  to  aid  in 
the  campaign  to  put  South  Carolina  back  in  the 
Vital  Statistics  Zone;  and  to  help  in  any  way 
possible  those  less  fortunate  than  ourselves. 
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Don't  forget  that  we  must  have  Hygeia  in 
every  Doctor’s  home  in  South  Carolina! 


GREENVILLE  COUNTY  AUXILIARY 
MEETING 


The  Auxiliary  of  the  Greenville  County  Med- 
ical Society  held  its  quarterly  meeting  Monday 
afternoon,  June  27,  at  the  home  of  the  Presi- 
dent, Mrs.  I.  H.  Grimball. 

The  meeting  was  opened  with  the  singing  of 
America,  after  which  the  collect  was  read  in 
concert. 

Each  member  responded  to  roll  call  with  the 
name  of  a surgeon.  The  various  officers  and 
committee  chairmen  made  reports.  Of  special 
interest  was  the  fact  that  the  membership  com- 
mittee had  secured  five  new  members,  the  total 
number  now  is  forty-six.  The  Welfare  Com- 
mittee had  a marvelous  report  of  work  accom- 
plished at  Poinsett  Mill.  The  Committee  or- 
ganized a Mother’s  Club.  They  held  weekly 
meetings,  including  a variety  of  programs.  The 
nursery  had  been  renovated  and  a play  ground 
opened. 

There  was  an  interesting  report  of  the  obser- 
vance of  Child  Health  Week. 

An  agent  for  Hygeia  was  appointed,  and  a 
subscription  was  placed  in  the  High  School 
Library. 

The  doctors  are  to  be  invited  to  a picnic 
the  Auxiliary  has  planned  for  July. 

A full  and  pleasing  account  of  the  State  meet- 
ing in  Anderson  was  given  by  the  delegates. 

During  the  social  hour,  a beautiful,  delicious 


ice  cream  course  was  served  by  the  hostess.  The 
members  left  with  the  memory  of  a charming 
hostess  and  a delightful  afternoon. 


SUMTER 

On  May  19  the  Medical  Auxiliary  met  with 
Dr.  and  Mrs.  M.  L.  Parler  at  Wedgefield.  The 
meeting  being  a social  one  in  the  form  of  a fish 
supper  the  husbands  being  present.  Mrs. 
Stuckey  was  in  charge  of  the  meeting  and  she 
called  on  Mrs.  Epps  for  a report  from  the  State 
meeting  held  in  Anderson.  Drs.  Lemmon,  Little- 
john and  Shaw  gave  an  interesting  report  from 
the  A.  M.  A.  held  in  Washington,  D.  C.  The 
rest  of  the  evening  was  spent  in  a social  meet- 
ing which  was  declared  to  be  one  of  the  nicest 
of  its  kind. 

June  9 the  Auxiliary  was  called  to  order  by 
the  president  at  Mrs.  C.  P.  Osteen’s.  The  meet- 
ing was  opened  with  the  Lords  Prayer.  A very 
interesting  talk  was  given  by  Miss  Ryan,  the 
County  Nurse.  Plans  were  made  for  a picnic 
to  be  held  July  8.  A salad  course  was  served 
by  the  hostess. 

On  July  8 the  Auxiliary  entertained  in  the 
form  of  a picnic,  their  husbands,  single  doctors 
and  their  lady  friends  and  the  local  nurses 
who  held  positions. 

WOMANS  AUXILIARY 

Just  a word  to  our  State  Auxiliaries  about 
the  Magazine  Hygeia.  We  want  to  see  that  the 
New  Year  does  not  come  in  without  there  being 
in  every  school,  doctor’s  office  and  public  libra- 
ries a copy  of  Hygeia. 

Mrs.  J.  R.  Dunn 
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(Continued  from  June  Journal.) 

Medicinal  Liquor 

The  report  of  the  reference  committee  of  the 
House  of  Delegates  to  the  effect  that  hereafter 
the  House  of  Delegates  shall  not  pass  any  reso- 
lution pertaining  to  the  therapeutic  value  of  any- 
thing and  that  no  committee  report  empowering 
any  such  resolution  shall  hereafter  be  presented 
until  it  has  been  considered  by  the  Council  on 
Scientific  Assembly  and  the  Council  on  Pharmacy 
and  Chemistry  was  adopted.  Recommendation 
was  made  that  the  special  committee  on  alcoholic 
liquors  be  continued  and  be  directed  to  cooperate 
in  preparing  a bill  to  be  presented  to  Congress 
correcting  the  unfortunate  provision  of  the  Vol- 
stead Act  limiting  the  amount  of  alcohol  used, 
\nd  providing  such  regulations  as  will  permit 

octors  to  prescribe  whatever  amounts  of  alco- 

>lic  liquors  may  be  needed  for  their  patients, 
and  subject  to  such  reasonable  restriction  as 
may  be  thought  wise  and  best  after  a confer- 
ence with  the  head  of  the  Prohibition  Depart- 
ment. 

It  was  also  urged  that  the  American  Medical 
Association  declare  its  adherence  to  the  principle 
that  legislative  bodies  composed  of  laymen  should 
not  enact  restrictive  laws  regulating  the  admin- 
istration of  any  therapeutic  agent  by  physicians 
legally  qualified  to  practice  medicine. 

A supplementary  report  of  the  Judicial  Council 
recommended  that  “Every  resolution  presented 
relating  to  the  alcohol  question  shall  be  referred 
to  the  Board  of  Trustees  for  investigation.”  The 
recommendation  was  adopted  by  the  House  of 
Delegates. 

Caustic  Poisons 

The  House  of  Delegates  approved  the  resolu- 
tion extending  to  members  of  Congress  the  thanks 
of  the  American  Medical  Association  for  passing 
the  Caustic  Poison  Act  in  1927. 

Contraception 

A resolution  recommending  the  alteration  of 
existing  laws,  wherever  necessary,  so  that  phy- 
sicians may  legally  give  contraceptive  information 
to  their  patients  in  the  regular  course  of  practice 
was  referred  to  the  Board  of  Trustees  of  the  As- 
sociation. 

Health  Hazards  in  Industry 

The  resolution  petitioning  Congress  to  make 
possible  an  increase  in  the  personnel  and  re- 
sources of  the  United  States  Public  Health  Ser- 
vice in  order  that  the  service  may  extend  its  ac- 
tivities in  the  field  of  industrial  hygience  was 
referred  to  the  Board  of  Trustees. 


Amendments  to  the  By-Laws 

Notices  of  proposed  amendments  to  the  By- 
laws: (1)  defining  the  powers  of  the  Judicial 

Council;  (2)  defining  the  legislative  powers  of 
the  Association  and  the  right  of  the  House  of 
Delegates  to  expel  members  or  Fellows  on  recom- 
mendation of  the  Judicial  Council;  (3)  a resolu- 
tion changing  the  members  of  the  Council  on 
Medical  Education  and  Hospitals  was  presented 
and  must  lie  over  to  1928  for  action. 

Woman’s  Auxiliary 

A motion  that  the  House  of  Delegates  request 
the  Board  of  Trustees  to  appoint  a liaison  com- 
mittee between  the  American  Medical  Associatioa 
and  the  Woman’s  Auxiliary  was  adopted. 

Election  of  Officers 

In  the  election  of  officers,  Dr.  William  S.  Thay  er 
of  Baltimore  was  elected  President  of  the  Asso- 
ciation; Dr.  Charles  A.  Elliott  of  Chicago,  Vi<e- 
President;  Drs.  Olin  West,  Secretary,  and  Aus  in 
A.  Hayden,  Treasurer,  were  reelected,  as  were 
also  the  Speaker,  Dr.  Frederick  C.  Warnshuis  of 
Grand  Rapids,  Mich.,  and  Vice-Speaker,  Dr.  Al- 
len H.  Bunce  of  Atlanta,  and  the  trustees,  I rs. 
Edward  B.  Heckel  of  Pittsburgh  and  Rock  Sley- 
ster  of  Wauwatosa,  Wis. 

The  president.  Dr.  Jabez  N.  Jackson,  made  the 
following  nominations  to  appointments  on  the 
various  councils:  For  the  Judicial  Council,  Dr. 

Donald  McCrae,  Jr.,  Council  Bluffs,  Iowa,  :ind 
Dr.  Frank  Cregor  of  Indianapolis,  to  succeed  Dr. 
Thayer;  for  the  Council  on  Medical  Education  and 
Hospitals,  Dr.  Emmett  P.  North,  St.  Louis;  for 
the  Council  on  Scientific  Assembly,  Dr.  Frink 
H.  Lahey  of  Boston.  These  nominations  were 
confirmed. 

The  Scientific  Sections 

More  than  three  hundred  manuscripts  were 
read  in  the  sixteen  scientific  sections  of  the  As- 
sociation, covering  many  medical  subjects.  A 
complete  list  of  the  papers  read  with  the  names 
of  the  persons  discussing  them  appears  in  The 
Journal  of  the  American  Medical  Association  for 
June  11,  1927,  beginning  on  page  1896. 


Dr.  C.  O.  Bates  of  Greenville  has  returned 
from  a visit  to  the  European  clinics.  Dr.  Bates 
is  a well  known  surgeon  and  received  a cordial 
welcome  from  his  friends. 

Dr.  L.  O.  Mauldin,  of  Greenville,  ex-president 
of  the  South  Carolina  Medical  Association,  is 
again  in  his  office  after  an  illness  of  some 
weeks. 

Dr.  R.  S.  Cathcart,  professor  of  surgery  at 
the  Medical  College  of  the  State  of  South  Caro- 
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lina,  has  been  invited  to  hold  a clinic  at  the 
meeting  of  the  American  College  of  Surgeons 
in  Detroit  in  October.  This  is  a distinguished 
honor  well  bestowed. 

Dr.  J.  W.  Jervey  of  Greenville  held  a clinic 
at  the  Washington  meeting  of  the  A.  M.  A.  and 
also  read  a paper  before  the  Virginia  Ophthal- 
mological  Society  at  its  recent  meeting  at 
Charlottsville. 

The  Southern  Pediatric  Seminar  at  Saluda, 
N.  C.  opened  its  two  weeks  post-graduate 
courses  July  25th  with  a large  attendance.  A 
new  hall  especially  designed  for  post-graduate 
instruction  has  been  built.  This  is  one  of  the 
unique  post-graduate  institutions  of  the  world. 
Dr.  D.  L.  Smith,  President  of  the  South  Caro- 


lina Medical  Association,  is  one  of  the  founders 
and  Registrar.  Dr.  William  A.  Mulherin,  Pre- 
sident of  the  Georgia  Medical  Association  and- 
Professor  of  Pediatrics  at  the  University  of 
Georgia,  is  the  Dean.  More  than  thirty  pro- 
fessors of  Pediatrics  in  prominent  Class  A Med- 
ical schools  constitute  the  faculty. 

The  Executive  Committee  of  the  State  Board 
of  Health  met  at  Columbia  July  20  and  let  con- 
tracts for  additional  buildings  at  the  State 
Tuberculosis  Sanatorium  to  the  amount  of 
$17,000. 

The  Children’s  Hospital  at  the  Sanatorium 
will  open  in  August  with  Dr.  W.  M.  Lester 
Superintendent  in  charge.  This  will  be  one 
of  the  most  complete  units  of  its  kind  in  the 
United  States. 


jj  MEDICAL  RESERVE  CORPS  jj 

By  COLONEL  MED.-RES.  JAMES  E.  DANIEL,  GREENVILLE,  S.  C. 


COMMITTEE  ON  MILITARY  AFFAIRS 

Colonel  Jas.  E.  Daniel,  M.  C..  Res.  Greenville,  S.  C..  Chm'n 

Lt.  Col.  E.  E.  Epting,  M.  C.,  Res. Anderson,  S.  C. 

Major  Martin  Crook,  M.  C.,  Res. Spartanburg,  S.  C. 

Major  W.  C.  O'Driscoll,  M.  C.,  Res. Charleston,  S.  C. 


The  Editor  of  the  Journal  (himself  an  en- 
thusiastic officer  of  the  Medical  Corps  Re- 
serve) has  given  the  Committee  on  Military 
Affairs  a page  in  this  Journal,  on  which  each 
month  we  expect  to  publish  items  of  interest  to 
the  Medical  Corps  Reserve. 

This  month  we  are  giving  you  a complete 
roster  of  all  medical  reserve  officers  residing  in 
South  Carolina  to  June  g,  1927.  You  will  no- 
tice that  fifteen  counties  are  not  represented  by 
a single  officer,  twelve  have  only  one  each, 
while  in  others  the  number  is  pitifully  small. 

Medical  men  have  always  been  the  most 
patriotic  and  strongest  educators  of  prepared- 
ness and  we  believe  that  this  small  showing  is 
due  entirely  to  the  fact  that  it  has  never  been 
brought  to  their  attention.  The  Chairman 
would  like  to  hear  from  any  one  deserving  a 
commission. 

The  following  is  a list  of  officers  of  the  Medi- 
cal Reserve  Corps  residing  in  South  Carolina: 

Colonels 


James  E.  Daniel Greenville 

Curran  B.  Earle Greenville 


Lieutenant  Colonels 


Walter  J.  Bristow Columbia 

Robert  S.  Cathcart Charleston 

Erwin  E.  Epting Anderson 

Everett  C.  Major Latta 

Francis  L.  Parker Charleston 

Floyd  D.  Rodgers Columbia 

Robert  E.  Seibels Columbia 

John  D.  Smyser Florence 

William  Weston Columbia 

Thomas  R.  Wilson Greenville 

Marion  H.  Wyman Columbia 

Majors 

James  L.  Anderson Greenville 

Edward  H.  Barnwell Martins  Point 

George  Benet Columbia 

Charles  P.  Benson Greenville 

Francis  J.  Carroll Summerville 

Grady  S.  Clinkscales Anderson 

Martin  Crook Spartanburg 

Henry  W.  DeSaussure Charleston 

Charles  H.  Fair Greenville 

Edgar  A.  Hines Seneca 

Clarence  D.  Jacobs Kingstree 

Joe  N.  Land Anderson 

Adolphus  L.  Little Blacksburg 

Theodore  Maddox Union 

Frank  D.  Mower Newberry 

James  A.  Norton  Conway 
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W.  C.  O'Driscoll Charleston 

Theo.  J.  Peake Clinton 

Walker  H.  Powe Greenville 

Fitzhugh  P.  Salley Union 

Sidney  G.  Sarratt Union 

John  B.  Setzler Newberry 

Loami  J.  Smith Ridge  Spring 

Roy  D.  Sumner Rock  Hill 

W.  P.  Timmerman Batesburg 

George  M.  Truluck Orangeburg 

Jeff  N.  Webb Townville 

Lester  A.  Wilson Charleston 

Humphrey  D.  Wolfe Greenville 

Frank  R.  Wrenn Anderson 

Captains 

Riddick  Ackerman  Walterboro 

David  A.  Bigger Rock  Hill 

Francis  H.  Bold Charleston 

James  E.  Boone Columbia 

Robert  C.  Brown Lancaster 

Newton  T.  Clark Spartanburg 

John  D.  Colson Pageland 

Rembert  J.  Coney Cheraw 

Hawkins  W.  Corbett Anderson 

James  E.  Cudd Spartanburg 

Enoch  M.  Dibble Marion 

Robert  H.  Folk Columbia 

William  H.  Frampton Charleston 

Robert  L.  Gardener Chesterfield 

William  T.  Gibson Batesburg 

Alfred  D.  Gregg Society  Hill 

Joseph  D.  Guess Greenville 

Willard  C.  Hearin Greenville 

Jean  B.  LaBorde Columbia 

William  E.  Lester Lake  View 

William  S.  Lynch Lake  City 

1 lenry  B.  Malone Chester 

Connor  J.  Miller Inman 

1 hos.  H.  Pope Newberry 

William  H.  Price Charleston 

Robert  B.  Rhett Charleston 

Foster  M.  Routh Columbia 

John  F.  Simmons Greenwood 

Charner  L.  Stevens Campobello 

Wade  Thompson  Anderson 

George  R.  Wilkinson Greenville 

Alston  N.  Wilcox Conway 

John  S.  Wimberly Branchville 

First  Lieutenants 

Halbert  H.  Acker Anderson 

Barnwell  R.  Baker Charleston 

Irving  Sr  Barksdale Greenville 


David  J.  Barton Anderson 

William  P.  Beckman McClellanville 

Benj.  C.  Bishop Greenville 

Robt.  L.  Crawford Lancaster 

Homer  M.  Daniel Anderson 

William  S.  Dendy Pelzer 

Thomas  D.  Dotterer Columbia 

Roger  G.  Doughty Columbia 

Floyd  L.  Echols Walterboro 

Clay  W.  Evatt Greenville 

Clyde  B.  Griffin Anderson 

Thomas  G.  Hall Westminster 

James  A.  Hayne Congaree 

James  M.  Hobson Belton 

Theo.  J.  Hopkins Hopkins 

Manly  E.  Hutchinson Columbia 

Joe  P.  Jewell Piedmont 

Prentiss  M.  Kinney Bennettsville 

Wm.  B.  McWhorter Anderson 

Orlando  B.  Mayer Columbia 

Lee  W.  Milford Anderson 

John  W.  Mole Brunson 

John  G.  Murray Greenville 

Paul  H.  Neese Swansea 

Joseph  W.  Potts Easley 

Furman  T.  Simpson Westminster 

Hugh  Percival  Smith Greenville 

Stanmore  W.  Talbert Columbia 

Lawrence  P.  Thackston Orangeburg 

John  K.  Wicker Newberry 

Hugh  E.  Wyman Columbia 

On  J une  9,  1 927,  there  were  1 1 o officers  of 
the  Medical  Corps  Reserve  in  South  Carolina. 
The  following  shows  distribution  by  counties: 
Anderson  1 5 Lexington  3 

Cherokee  1 Laurens  1 

Chesterfield  3 Marion  1 

Chester  1 Marlboro  1 

Charleston  12  Newberry  4 

Colleton  2 Oconee  3 

Dillon  2 Orangeburg  3 

Darlington  1 Pickens  1 

Dorchester  1 Richland  18 

Florence  2 Saluda  1 

Greenville  17  Spartanburg  5 

Greenwood  1 Union  3 

Horry  2 Williamsburg  1 

Hampton  1 York  2 

Lancaster  2 

By  grades  we  are  represented  by  2 Colonels, 
1 1 Lieutenant  Colonels,  30  Majors,  33  Cap- 
tains, and  34  First  Lieutenants. 
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The  following  counties  are  not  represented: 
Abbeville,  Aiken,  Allendale,  Bamberg,  Barn- 
well, Calhoun,  Clarendon,  Edgefield,  George- 
town, Kershaw,  Lee,  Saluda,  Sumter. 

What  is  the  matter  with  these  counties? 


They  are  all  good  old  patriotic  counties,  so 
let’s  get  busy  and  take  your  place  on  the  pre- 
paredness map. 

We  should  have  at  least  four  hundred  medi- 
cal reserve  officers  in  this  State. 


“THAT  DIAGNOSIS  INDIGESTION’’ 


By  M.  L.  Graves  and  Ghent  Graves 


Southern  Medical  Journal,  Vol.  XX,  No.  7. 

The  authors  have  pointed  out  the  fact  which 
is  quite  common  that  Indigestion  is  a diagnosis 
frequently  used  and  often  abused,  and  urge 
the  necessity  of  the  laity  and  profession  regard- 
ing it  as  a symptom,  and  the  occurrence  should 
at  once  serve  to  initiate  rather  than  to  cultivate 
a scientific  investigation  of  the  case.  No  pa- 
tient dies  of  Acute  Indigestion  and  any  physi- 
cian, who  is  satisfied  with  such  a diagnosis,  is 
seriously  neglecting  his  duty  and  his  patient’s 
welfare. 

If  we  remember,  the  following  pathological 
conditions  have  constantly  associated  with 
them:  Indigestion:  (1)  Gastric  ulcer,  (2) 

duodenal  ulcer,  (3)  Chronic  Cholecystitis  and 
Pericholecystitis  with  adhesions,  (4)  Chole- 
lithiasis, (5)  Gastric  Carcinoma  of  certain 
types,  (6)  Chronic  or  recurrent  Appendicitis, 
(7)  Carcinoma  of  the  Colon,  (8)  so-called 
Spastic  Constipation  or  irritable  Colon,  (9) 
in  women  who  are  biologically  deficient,  fibro- 
cystic ovaries  may  cause  nervous  and  digestive 
phenomena,  (10)  Some  displacements  and 
lacerations  and  certain  infections,  such  as 
Salpingo-oorphritis,  endocervicitis  and  endo- 
metritis. 

"ACUTE  INDIGESTION,”  A diagnosis  so 


often  made  by  patient,  or  relatives,  with  a his- 
tory of  sudden  onset  with  moderate,  or  severe 
pain,  with  or  without  nausea  and  vomiting  and 
abdominal  cramps.  There  may  be  constipa- 
tion or  an  active  diarrhea,  with  a normal,  sub- 
normal, or  elevated  temperature  up  to  104°  and 
105°.  White  blood  count  normal,  or  a leuko- 
cytosis. Physical  examination  may  disclose 
general  or  local  tenderness  with  or  without 
spasm.  The  diagnosis  may  be  obscure  but  the 
possibility  of  the  following  conditions  will  have 
to  be  ruled  out:  Gastric,  or  duodenal  ulcer, 

with  or  without  perforation,  gall-bladder  dis- 
ease with  or  without  stones,  acute  intestinal  ob- 
struction, mesenteric  thrombosis,  acute  pan- 
creatitis, rupture  of  spleen,  food  poisoning, 
acute  appendicitis,  inflammatory  pelvic  dis- 
ease, ruptured  ectopic  pregnancy,  renal,  uretral 
stone,  Dietel’s  crisis,  spastic  colitis,  certain  in- 
fections such  as  malaria,  amebic  disentery, 
pellagra,  even  pneumonia  at  times,  metal 
poisoning,  atypical  angina  pectoris,  acute  al- 
coholism, with  or  without  hepatic  cirrhosis, 
cerebrospinal  lues,  perforated  typhoid  ulcer, 
abdominal  aneurysm  and  psycho-neurosis. 

It  behooves  us  then  to  be  prepared  to  make 
the  differential  diagnosis,  as  delays  are  dan- 
gerous and  the  appropriate  treatment  in  such 
critical  conditions,  as  acute  appendicitis,  per- 
forated ulcer,  acute  gall  bladder  and  coronary 
occlusion,  etc.,  should  be  instituted  without  un- 
due delay. 
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THE  RIDGE  MEDICAL  SOCIETY  MET  MON- 
DAY EVENING,  JUNE  20,  1927,  AT 
LEESYILLE,  S.  C. 

The  Ridge  Medical  Society  met  Monday 
evening,  June  20,  1927,  at  Leesville,  S.  C. 

Goitre  was  the  chief  subject  for  discussion, 
but  as  Dr.  Wise,  the  essayist  was  absent,  the 
consideration  of  it  was  postponed  until  next 
meeting. 

Dr.  Horger  of  the  State  Hospital  for  the  In- 
sane read  an  interesting  and  instructive  paper 
on  the  “Care  and  Treatment  of  Insanity  in  its 
incipency. 

Mrs.  A.  L.  Ballenger  and  Mrs.  W.  P.  Tim- 
merman were  present  as  representatives  of  the 
Ladies’  Auxiliary  in  the  interest  of  the  Sims 
Memorial  Fund. 

Various  doctors  eulogized  Dr.  Sims  and  com- 
mended the  Ladies’  Auxiliary  for  its  interest  in 
the  memorial.  Practically  all  of  the  doctors 
present  subscribed  to  the  fund. 

Dr.  W.  P.  Timmerman,  the  retiring  president, 
gave  a resume  of  the  actions  of  the  Society  dur- 
ing his  administration,  and  made  a number  of 
recommendations  looking  to  the  welfare  of  the 
Society,  most  of  which  elicited  discussion  and  a 
majority  of  them  being  adopted. 

The  following  named  officers  were  elected  for 
next  year: 

Dr.  John  Edwards,  Edgefield,  President; 

Dr.  A.  R.  Nicholson,  Edgefield,  Vice  Presi- 
dent; 

Dr.  S.  M.  Pitts,  Saluda,  Vice  President; 

Dr.  R.  H.  Timmerman,  Batesburg,  Vice  Presi- 
dent; 

Dr.  E.  C.  Ridgell,  Batesburg,  Secretary- 
Treasurer. 

An  excellent  supper  was  served  at  the  Wat- 
kins’ Cafe  with  Dr.  D.  M.  CrosSon  as  toast- 
master. After-dinner  speeches  were  made  by 
Mrs.  A.  L.  Ballenger,  Dr.  S.  M.  Pitts,  Dr.  E.  L. 
Horger,  Dr.  Fletcher  Asbill,  Dr.  S.  E.  Harmon, 
Dr.  E.  C.  Ridgell,  and  Dr.  W.  P.  Timmerman. 
This  meeting,  as  well  as  all  others  during  the 
year,  was  well  attended  and  much  interest  man- 
ifested. 

The  next  meeting  will  be  in  Ridge  Spring  and 
the  program  will  be  arranged  by  the  Ridge 
Spring  members. 

A resolution  inviting  the  Aiken  County  Medi- 
cal Society  to  join  the  Ridge  Medical  Society 
was  unanimously  adopted. 

Dr.  Edwards,  Dr.  Frontis,  and  Dr.  D.  M. 
Crosson,- were  appointed  to  present  the  invita- 
tion to  the  Aiken  County  Medical  Society. 

W.  P.  Timmerman,  President 
E.  C.  Ridgell,  Secretary 


A PROFITABLE  PROGRAM  FOR  THE 
CHARLESTON  COUNTY  SOCIETY 
October  12th,  1926 

A case  of  Congenital  Atresia  of  the  Aesopha- 
gus,  with  other  congenital  defects:  Dr.  W.  M. 
Rhett. 

Paper  read  by  Dr.  Robert  Wilson  on  “Pre- 
vention of  Heart  Disease.” 

October  26,  1926 

Dr.  Taft  reported  two  interesting  bone  cases. 

Dr.  R.  B.  Rhett  reported  a case  of  multiple 
malformation  in  a new  born  baby. 

Dr.  R.  L.  McCrady  showed  a baby  which  he 
had  delivered  by  Caesarian  Section. 

Dr.  T.  E.  Bowers  reported  a case  of  Pulmo- 
nary supperation. 

Dr.  A.  J.  Buist  read  a paper  on  “Fibroids.” 
November  4,  1926 

This  meeting  was  held  in  honor  of  represen- 
tatives from  the  Tri-State  Association,  being  a 
special  meeting. 

Dr.  Robert  Wilson  presented  an  interesting 
case  which  had  died  at  Roper  Hospital. 

Dr.  A.  J.  Crowell  made  a brief  address  in  the 
interest  of  the  Tri-State  Association. 

Dr.  J.  P.  Monroe,  also  spoke  of  the  Tri-State 
Association. 

Dr.  J.  K.  Hall  and  Dr.  J.  M.  Northington  also 
addressed  the  Society  on  the  same  subject. 

Light  collation  followed  this  meeting. 
November  9,  1926 

Dr.  A.  R.  Taft  reported  a case  of  eventration 
of  the  diaphragm  and  showed  x-ray  film. 

Dr.  W.  A.  Smith  reported  a case  of  malignant 
tumor  of  the  lung. 

Dr.  J.  J.  Ravenel  reported  a case  of  redupli- 
cation of  the  ureters  with  pyelitis. 

Address  by  Dr.  Henry  P.  Wagener  of  the 
Mayo  Clinic  on  “Medical  Opthalmology.” 
November  23,  1926 

Dr.  O.  B.  Chamberlain  reported  a case  of 
cerebral  trauma. 

Dr.  Robert  Wilson  reported  a case  of  acrodi- 
nia  occurring  in  an  adult. 

Dr.  T.  E.  Bowers  reported  successful  surgical 
treatment  in  a case  of  abscess  of  the  lung. 

Dr.  Edward  Rutledge  reported  a case  of  in- 
fluenzal pneumonia  of  thirty-six  hours  duration, 
ending  in  death. 

December  14,  1926 

Annual  meeting  held  at  Fort  Sumter  Hotel. 

Annual  banquet  after  the  business  meeting. 
December  28,  1926 

Dr.  A.  R.  Taft  reported  a case  of  Charcots 
joint. 
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Dr.  R.  S.  Cathcart  reported  a case  of  vol- 
voulus  of  the  small  intestine. 

January  11,  1927 

A Clinico-pathological  conference  was  held 
at  this  meeting,  conducted  by  Dr.  Robert 
Wilson. 

January  25,  1927 

Dr.  J.  S.  Buist  reported  an  interesting  surg- 
ical case. 

Dr.  H.  W.  DeSaussure  reported  on  obstetri- 
cal case  rupture  of  the  uterus,  with  recovery. 

Dr.  Henry  Deas  made  a surgical  case  report: 
“gastric  hemorrhage.” 

Dr.  F.  B.  Johnson  read  the  paper  of  the  even- 
ing on  “Kidney  Function  Tests.” 

Dr.  J.  J.  Ravenel  showed  two  interesting  x- 
ray  pictures,  one,  a case  of  diverticula  of  the 
bladder,  and  a case  of  double  ureter. 

February  8,  1927 

Pediatric  case  report  was  made  by  Dr.  M.  W. 
Beach,  believed  to  be  hemorrhagic  encephalitis. 

Dr.  W.  M.  Rhett  reported  a case  of  osteogen- 
esis imperfecta,  and  exhibited  the  little  patient. 

Dr.  J.  H.  Cannot  exhibited  four  cases  of 
cardio-vascular-renal  disease. 

Dr.  W.  A.  Mulherin,  of  Augusta,  the  guest  of 
the  Society  of  this  meeting,  addressed  the  So- 
ciety on  “Pediatric  Vagaries.” 

February  23,  1927 

Dr.  R.  B.  Taft  exhibited  and  demonstrated  a 
very  unique  fleuroscopic  plate  changer  which  he 
had  constructed. 

Dr.  A.  R.  Taft  showed  some  x-ray  films  of 
the  chest. 

Dr.  J.  F.  Townsend  gave  a demonstration  of 
the  audiometer. 

Dr.  W.  L.  Dunn,  of  Asheville,  N.  C.  the  guest 
of  the  Society  for  this  meeting,  read  an  interest- 
ing paper  on  “Rest,  in  the  cure  of  Tubercu- 
losis.” 

March  8,  1927 

Dr.  A.  R.  Taft  exhibited  and  discussed  x-ray 
pictures  showing  tuberculosis  of  the  hip;  stones 
in  the  gall-bladder,  and  hydronephrosis. 

Dr.  Robert  Wilson  reported  two  cases  of 
epidemic  encephalitis  occurring  in  his  practice. 

Dr.  W.  A.  Smith  also  reported  a case  of  this 
disease. 

Dr.  K.  M.  Lynch  reported  an  unusual  case 
coming  to  autopsy,  which  he  believed  to  be  the 
same  disease. 

Dr.  K.  M.  Lynch  also  reported  a case  and  ex- 
hibited specimens  showing  carcenoma  of  the 
cervix  and  atrophy  of  one  kidney. 

Dr.  Phillips  exhibited  a very  interesting 
specimen. 

Dr.  E.  F.  Parker  reported  a case  of  tubercu- 
losis of  the  eye. 

Address  of  the  evening  was  made  by  Dr.  Geo. 
H.  Bunch,  President  of  the  State  Medical  Asso- 
ciation, on  “Tuberculosis  of  the  Spleen.” 


Dr.  Edgar  A.  Hines  addressed  the  Society  on 
the  affairs  of  the  State  Association. 

Light  collation  was  served  at  the  conclusion 
of  the  meeting. 

March  22,  1927 

Dr.  F.  R.  Price  presented  a case  of  Parkin- 
son’s Disease  in  a young  man  of  twenty-one. 

Dr.  A.  R.  Taft  showed  a picture  of,  and  pre- 
sented the  x-ray  findings  in  a case  of  giant  cell 
tumor  of  mandible  and  x-ray  pictures  in  a case 
of  pregnancy. 

A discussion  had  been  arranged  by  the  pro- 
gram committee:  “Is  Erysipelas  contagious?” 
The  discussion  was  led  by  Drs.  Buist,  Lynch 
and  Mood,  and  further  discussion  was  given  the 
subject  by  Drs.  F.  B.  Johnson;  Burn;  Cannon; 
Kollock  and  I.  R.  Wilson. 

April  12,  1927 

The  address  of  the  evening  was,  delivered  by 
Col.  W.  L.  Keller,  Medical  Corps,  U.  S.  Army, 
on  “Chronic  Thoracic  Surgical  Derelicts.” 

Dr.  J.  C.  Beckman  reported  a case  of  pul- 
monay  supperation. 

Dr.  Phillips  reported  and  demonstrated  a 
specimen  showing  a kidney  anomaly. 

Dr.  H.  W.  DeSaussure  reported  an  obstetri- 
cal case  complicated  by  table  dorsalis. 

Light  refreshments  were  served  at  the  con- 
clusion of  this  meeting. 

April  26,  1927 

Dr.  R.  S.  Cathcart  introduced  the  guest  of  the 
Society  for  this  meeting,  Dr.  J.  Shelton  Horsley, 
of  Richmond,  Va.,  who  addressed  the  Society  on 
“Malignant  Tumors  of  the  Mammary  Gland.” 
May  10,  1927 

Dr.  Robert  Wilson  read  a paper  on  “The 
Significance  of  Heart  Murmurs.” 

Dr.  J.  H.  Cannon  presented  two  interesting 
Heart  cases. 

May  24,  1927 

Paper:  “X-ray  findings  in  Mastoiditis,”  Dr.  R. 
B.  Taft. 

Dr.  Edward  R.  Stitt,  Rear  Admiral,  U.  S. 
Navy,  addressed  the  Society  on  the  Medical 
Corps  of  the  United  States  Navy,  paying  special 
attention  to  the  training  of  Flight  Surgeons. 
June  14,  1927 

Dr.  R.  L.  McCrady  presented  a rase  of  Plac- 
enta Previa. 

Paper  read  by  Dr.  O.  B.  Chamberlain,  on 
“The  Patient  as  an  Individual.” 

June  28,  1927 

Dr.  W.  Atmar  Smith  presented  a case  of 
tuberculosis  which  simulated  syphilis  of  the 
lung. 

Dr.  Kenneth  M.  Lynch  read  a paper  on  the 
“Effects  of  Tumors,”  which  was  well  received 
and  appreciated  by  the  members  present. 


MEDICAL  NEWS  NOTES  FROM  CHARLESTON 
During  the  current  fiscal  year  the  following 
new  members  have  been  added  to  the  roll  of 
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the  Medical  Society  of  South  Carolina 
(Charleston  County) 

Dr.  Sylvia  Allen. 

Dr.  Sedgwick  Simons. 

Dr.  Kenneth  M.  Lynch. 

Dr.  Wm.  G.  Gamble. 

Dr.  Thomas  H.  Byrnes. 

Dr.  J.  Walsh. 

Dr.  H.  P.  Burbage. 

Dr.  G.  P.  Richards. 

Dr.  Charles  Brewer  resigned  from  the 
Society  in  February,  and  has  left  Charleston. 
There  are  now  90  active  members  of  this  So- 
ciety. 


At  a meeting  of  the  Medical  Society  on  May 
24th,  Admiral  Edward  R.  Stitt,  U.  S.  Navy,  was 
the  guest  and  addressed  the  Society  on  the 
Medical  service  of  the  United  States  Navy.  He 
stressed  particularly  the  training  of  flight 
surgeons.  There  was  a large  attendance  present 
who  enjoyed  this  illuminating  address. 


At  the  meeting  of  the  Medical  Society  of 
South  Carolina  on  May  10th,  1927,  one  of  the 
members  brought  to  the  attention  of  the  Society 
that  this  was  the  birthday  of  Dr.  T.  Grange 
Simons,  he  being  84  years  old  on  this  date.  The 
Society  on  motion  directed  the  President  to 
convey  in  person  its  felicitations  to  Dr. 
Simons,  and  express  to  him  the  hope  that  he 
would  be  with  us  many  more  years. 

Dr.  Simons  is  probably  one  of  the  oldest 
members  of  the  State  Association,  and  has 
won  the  esteem  and  affection  of  the  profession 
of  the  whole  State. 


REGULAR  MONTHLY  MEETING  OF  THE 
GREENVILLE  COUNTY  MEDICAL  SOCIETY 
HELD  IN  THE  DIRECTORS’  ROOM  OF  THE 
CHAMBER  OF  COMMERCE,  JULY  5TH, 
1927. 

The  meeting  was  called  to  order  at  8:30  P. 
M.  by  Acting  President  Richardson  with  about 
30  members  present. 

The  minutes  of  the  last  meeting  were  read 
and  approved  as  read. 

Reports  of  clinical  cases  were  then  called  for. 
Dr.  Davis  reported  a case  which  had  received  a 
diagnosis  of  pyelitis  two  years  previously.  The 
diagnosis  of  the  present  illness  was  appendi- 
citis; operation  revealed  a gangrenous  appen- 
dix. Dr.  Davis’  comment  was  that  it  is  unwise 
to  delay  an  appendix  operation  with  the  urine 
findings  positive.  Dr.  Davis  then  reported 
another  case  of  a girl  13  years  of  age  who  had 
a history  of  onset  of  bladder  pain  in  Dec.,  1926. 
There  was  no  menstrual  flow.  This  patient  had 
received  bladder  irrigations  without  any  relief; 
urine  microscopical  findings  were  not  done,  al- 
though chemical  uranalysis  was  made.  Rectal 
examination  revealed  a large  fluctuating  mass 


behind  a membrane  in  the  vagina  which  proved 
to  be  retained  menstrual  flow.  Discussed  by  Drs. 
Curran  B.  Earle  and  Tyler. 

Dr.  Pollitzer  reported  a case  of  offensive  vag- 
initis in  a girl,  age  10  years.  Previous  treat- 
ment afforded  no  relief.  It  was  found  that  the 
infection  was  due  to  a spirochaete.  Sulphar- 
sphenamine  was  suggested  but  it  was  decided  to 
use  sodium  perborate.  Recovery  ensued  very 
shortly  following  this  treatment. 

Dr.  Grimball  reported  a case  of  clinical  dy- 
sentery in  a baby  14  months  old  with  vomiting, 
dehydration  and  from  26-28  stools  a day.  All 
food  had  been  sterilized.  On  examination  both 
ear  drums  were  found  to  be  bulging.  Incision 
and  drainage  brought  about  immediate  im- 
provement. The  child  was  then  sent  home, 
where  drainage  ceased;  the  symptoms  reappear- 
ed. Incision  and  drainage  ceased  to  help, 
thereupon  double  mastoidectomy  was  perform- 
ed, and  sterile  pus  was  recovered. 

Dr.  Hearin  reported  a case  of  monstrosity  in 
p,  full  time  colored  foetus.  The  specimen  ex- 
hibited a large  pedunculated  mass  from  behind 
the  head,  with  no  cranial  vault;  features  were 
of  the  Mongolian  type.  The  child  died  18  hours 
after  delivery.  The  feet  were  1-3  longer  than 
normal  and  were  flexed  on  the  tibia  with  no  side 
to  side  mobility.  The  hands  were  also  out  of 
proportion  with  flexion  on  the  fore  arm  at 
which  time  the  fingers  came  to  a point  about  1 
inch  below  the  elbow  joint.  The  acetabulae 
were  directly  under  the  anterior  superior  spines 
of  the  ilium.  There  was  a ridge  of  bone  over 
the  anterior  fontanelle;  the  posterior  fonta- 
nelle  was  small.  The  perunculated  mass  was 
14  cm.  long  and  25  cm.  in  diameter.  This  mass 
contained  a complete  cerebrum.  Intracranially 
there  was  another  complete  cerebrum  and  a 
complete  cerebellum. 

Dr.  Brown  reported  a case  of  microcephalus. 

Dr.  Richardson  then  introduced  Dr.  H.  L. 
Shaw  of  Sumter  who  presented  an  admirable 
address  on  Dr.  J.  Marion  Sims.  Dr.  Sims  was 
born  in  1813  in  Lancaster  Co.  South  Carolina 
and  was  the  son  of  a farmer.  His  father  had 
the  determination  to  educate  his  children  which 
was  exceptional  for  that  period.  Marion  Sims 
attended  his  first  school  in  an  open  field,  and 
then  went  to  a boarding  school  where  he 
studied  under  a tyrannical  schoolmaster.  He 
then  went  to  the  Academy  at  Lancaster,  after 
which  he  attended  the  University  of  South  Caro- 
lina. After  receiving  his  academic  degree  he 
was  expected  by  all  to  fit  himself  for  a profes- 
sion. His  father  wanted  him  to  study  law,  but 
young  Marion  decided  on  a medical  career  much 
against  his  father’s  wishes.  In  1833,  he  enter- 
ed upon  his  medical  Studies  at  the  'Charleston 
Medical  College.  At  the  end  of  his  first  year 
he  entered  the  Jefferson  Medical  College  where 
he  graduated  in  1835.  Shortly  after  his  grad- 
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uation  he  moved  to  Alabama.  It  was  here  that 
he  did  his  first  brilliant  work.  Dr.  Sims  made 
a diagnosis  of  pas  in  the  abdomen  and  wanted 
to  operate  and  drain.  He  obtained  consulta- 
tion but  the  consultant  would  not  agree  with 
him.  Thereupon,  he  called  in  a number  of  in- 
fluential citizens  to  whom  he  explained  the 
case  and  they  stated  that  they  would  stand  be- 
hind him  in  anything  he  would  choose  to  do  to 
help  his  patient.  Operation  verified  Dr.  Sims’ 
diagnosis,  and  with  the  recovery  of  the  patient 
his  reputation  spread  very  rapidly. 

Marion  Sims  married  Miss  Theresa  Jones  of 
Lancaster  and  returned  to  Alabama  where  they 
lived  in  a one  room  log  cabin  for  some  time. 
Then  he  took  his  family  to  Montgomery  where 
he  was  ill  with  a fever  for  a long  while.  After 
10  years’  practice,  Dr.  Sims  saw  his  first  case 
of  vesico-vaginal  fistula.  He  kept  a number  of 
patients  at  his  home  at  his  own  expense.  He 
made  many  important  observations  on  these 
and  found  that  silk  sutures  were  very  undesir- 
able in  his  operations.  He  then  turned  to  the 
use  of  silver  wire  sutures  and  noticed  that  all 
of  his  patients  recovered  rapidly  in  about  two 
weeks’  time.  Dr.  Sims  had  previously  operated 
on  one  patient  twenty-nine  times;  at  the  thir- 
teenth operation  silver  wire  was  used  success- 
fully. This  was  the  first  trial  of  the  new  suture. 

Hoping  to  regain  his  health,  he  moved  to  New 
York  where  he  became  much  better.  Dr.  Shaw 
stated  that  Dr.  Sims  must  have  been  a sufferer 
from  malaria  and  amoebic  dysentery.  In  New 
York  he  first  met  with  great  disappointment  as 
no  one  seemed  to  have  any  faith  in  him  or  his 
ability.  Later,  he  operated  successfully  for 
vesicovaginal  fistula,  which,  in  turn  brought 
him  much  work.  He  then  built  a 30-  bed  free 
hospital  which  is  now  the  present  Woman’s  Hos- 
pital of  New  York.  Dr.  Sims  went  abroad  in 
18  61,  visited  and  operated  everywhere  with 
great  success.  After  returning  to  the  United 
States,  he  went  again  to  Europe  in  1862  where 
he  remained  practically  for  the  duration  of  the 
War  Between  the  States.  During  his  sojourn 
in  Europe  he  accomplished  much  good  with  the 
French  soldiers  who  had  been  wounded  during 
the  Franco-Prussian  War.  Sims  returned  to 
Lancaster  in  1870,  and  decided  to  spend  the  rest 
of  his  life  in  the  City  of  Washington. 

One  of  Sims’  greatest  contributions  is  the 
Sims  speculum.  Comments  have  been  that  the 
Sims  speculum  is  so  perfect  that  it  cannot  be 
improved  upon.  Marion  Sims  was  the  father  of 
modern  gynaecology,  and  of  abdominal  sur- 
gery. 

Dr.  Shaw  further  stated  that  there  is  a beau- 
tiful bronze  statue  of  Sims  in  Bryant  Park,  New 
York  City,  which  stands  as  New  York’s  tribute 
to  all  illustrious  son  of  the  South.  All  that 
South  Carolina  has  done  is  to  appropriate 
$5,000  for  a memorial  to  this  great  man.  This 


appropriation  was  made  provided  that  the  citi- 
zen's of  the  State  match  the  amount  with  an 
equal  one.  Dr.  Shaw  finally  added  that  this 
would  be  raised  now  that  the  Doctors’  wives  of 
the  State  have  started  the  movement.  Discuss- 
ed by  Drs.  Tyler,  Curran  B.  Earle,  Hearin,  J.  M. 
Fewell;  closed  by  Dr.  Shaw. 

Dr.  Guess  moved  that  as  many  members  as 
possible  contribute  to  the  Sims’  Memorial  Fund 
at  the  adjournment  of  the  meeting;  seconded 
and  carried.  A total  of  $70.00  was  raised  from 
the  members  present. 

Dr.  J.  M.  Fewell  moved  that  the  Greenville 
County  Medical  Society  go  on  record  as  approv- 
ing this  campaign  for  funds  to  erect  the  monu- 
ment; seconded  by  Dr.  Brown  who  amended  Dr. 
Fewell’s  motion  by  having  the  Secretary  notify 
the  absent  members  by  mail  of  the  Society’s  ac- 
tion requesting  them  to  mail  all  checks  to  Mrs. 
J.  B.  Hill,  Local  Treasurer  of  the  Sims’  Memo- 
rial Fund;  carried. 

A request  from  Dr.  G.  W.  Parnell,  of  Foun- 
tain Inn  that  he  be  transferred  to  the  Greenville 
County  Medical  Society  was  then  read  by  the 
Secretary.  It  was  moved  seconded  and  carried 
that  Dr.  Parnell  be  elected  a member  of  our 
Society. 

An  application  from  Dr.  H.  H.  McGee  for 
membership  in  the  Society  was  then  read. 
Moved,  seconded  and  carried  that  Dr.  McGee’s 
application  be  referred  to  the  Board  of  Censors. 

A communication  from  Mr.  James  E.  Taylor 
regarding  discontinuance  of  the  Medical  Bureau 
was  then  read.  Dr.  Guess  moved  that  Mr.  Tay- 
lor’s letter  be  received  as  information;  seconded 
and  carried. 

Dr.  Brown  moved  that  a Banquet  be  held  at 
our  next  meetings  on  August  1st,  and  that  the 
members  of  the  Spartanburg  County  Medical 
Society  be  invited  to  attend;  seconded  by  Dr. 
Tyler  and  carried. 

There  being  no  further  business,  the  meeting 
adjourned. 

Irving  S.  Barksdale,  M.  D., 
Secretary 


ANDERSON  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Anderson  County 
Medical  Society  was  held  July  13th  at  the  Li- 
brary Building,  Anderson,  S.  C.,  at  12:00  noon. 
Dr.  W.  H.  Nardin,  president  presided  over  the 
meeting. 

Under  new  business,  it  was  decided  to  devote 
the  August  meeting  to  Periodic  Health  Exami- 
nations. 

The  president  made  a few  introductory  re- 
marks on  the  life  of  J.  Marion  Sims,  before  he 
introduced  the  speaker,  Judge  M.  L.  Bonham. 
Judge  Bonham’s  address  was  devoted  to  this 
noted  doctor. 

Dr.  W.  F.  Diver  responded  to  Judge  Bonham’s 
address  with  some  reminiscences  dealing  with 
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the  history  of  the  medical  profession  in  South 
Carolina. 

Luncheon  was  served  by  the  Mother's  club. 
Members  present  21. 

Visitors  2. 

E.  E.  Epting,  M.  D.,  Secretary 
Anderson  County  Medical  Society. 


SECOND  DISTRICT  MEDICAL  ASSOCIATION 
OF  SOUTH  CAROLINA  SALUDA,  S.  C. 

Wednesday,  July  20,  1927  10:30  A.  M.  Sharp 
PROGRAM 

1.  Meeting  opened  by  the  President. 

2.  Roll  call  and  payment  of  dues. 

3.  Reading  of  minutes. 

4.  Report  of  clinical  cases. 

5.  Papers  and  Essays: 

a.  Our  invited  guest  for  this  meeting  is  Dr. 

Hugh  Smith,  of  Greenville,  S.  C.,  who  will  ad- 
dress the  meeting  as  special  order  at  the  call 
of  the  President,  subject:  “An  Inexpensive 

Laboratory  and  Simple  Methods  for  its  Use.” 

b.  “Remarks  Concerning  Periodic  Health 
Examinations,”  by  the  President. 

c.  “Diseases  of  the  Liver,”  by  Dr.  R.  H.  Tim- 
mermann  of  Batesburg,  S.  C. 

d.  “Periodic  Health  Examination  of  Chil- 
dren as  a Public  Health  Measure,”  by  Dr.  T.  D. 
Dotterer,  Columbia,  S.  C. 

e.  “The  Necessity  for  Early  Recognition  and 
Treatment  of  Superficial  Malignancies,”  by  Dr. 
F.  D.  Rodgers,  Columbia,  S.  C. 

f.  “Residual  Urine  in  the  Female  Bladder,” 
Dr.  M.  H.  Wyman,  Columbia,  S.  C. 

g.  “The  Early  Treatment  of  Acute  Abdominal 
Pain,”  by  Dr.  A.  F.  Burnside,  'Columbia,  S.  C. 

6.  Unfinished  business. 

7.  Reports  of  committees. 

8.  Election  of  officers,  and  decision  as  to  place 
of  next  meeting. 

F.  M.  Routh,  M.  D.,  President. 

J.  S.  Fouche,  M.  D.,  Sec.-Treas. 


The  Annual  Meeting  of  the  Eastern  Carolina 
Medical  Association  was  held  at  Myrtle  Beach, 
S.  C.,  on  July  6,  under  the  presidency  of  Dr.  D. 
W.  Green,  of  Mullins,  S.  C. 

'Scientific  papers  were  read  as  follows:  “Surg- 
ical Conditions  of  Childhood,”  Dr.  Douglas 
Jennings,  Bennettsville,  S.  C.;  “Periodic  Health 
Examinations,”  Dr.  J.  H.  Cannon,  Charleston, 
S.  C.;  “Recent  Progress  in  the  Diagnosis  and 
Treatment  of  Cancer,”  Dr.  J.  S.  Horsley,  Rich- 
mond, Va.;  “Early  Diagnosis  of  Pulmonary 
Tuberculosis, — A New  Method,”  Dr.  F.  N. 
Andrews,  Marion,  S.  C.;  “The  Application  of 
Surgical  Drainage  to  the  Cesarean  Operation,” 
Dr.  Charles  A.  Mobley,  Orangeburg,  S.  C.; 
“Pylorrospasm  in  Infants,”  Dr.  H.  A.  Mood, 
Sumter,  S.  C.;  “Disabilities  of  Children  Often 
Unrecognized,”  Dr.  W.  A.  Boyd,  Columbia,  S. 
C.;  “The  Management  of  Urethral  Obstruction,” 
Dr.  L.  J.  Ravenel,  Florence,  S.  C.;  “Pain  as  a 
Guide  to  Pathological  Conditions  of  the  Gen- 
ito-Urinary  Tract,”  Dr.  A.  J.  Crowell,  Char- 
lotte, N.  C.;  “The  Method  Now  Employed  in 
the  Treatment  of  Paresis  at  the  South  Carolina 
Hospital,”  Dr.  C.  F.  Williams,  Columbia,  S.  C.; 
“Thymic  Enlargement  in  Infants,”  Dr.  S.  F. 
Ravenel,  Greensboro,  N.  C.;  and  “Ten  Ob- 
stetrical Commandments,”  Dr.  L.  A.  Wilson, 
Charleston,  S.  C. 

Dr.  E.  A.  Hines,  secretary  of  the  South  Caro- 
lina Medical  Association  and  editor  of  its  jour- 
nal, ably  presented  the  cause  of  the  Marion 
Sims  Memorial,  and  ensuing  discussion  dis- 
closed the  loyalty  of  the  membership  to  the 
memory  of  Sims  and  their  enthusiastic  deter- 
mination to  raise  ample  funds  for  properly  com- 
memorating this  great  South  Carolinian. 

Dr.  Cyrus  Thompson,  of  Jacksonville,  N.  C., 
was  present  by  special  invitation  for  making  a 
post-prandial  oration.  Dr.  Cy  was  in  fine  fettle 
and  his  scintillating  humor  lighted  up  his 
philosophic  observations  on  the  art  of  living 
happily.— Southern  Medicin#  and  Surgery. 
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textbook  of  differential  diagnosis 

OF  INTERNAL  MEDICINE.  By  M.  Matthes, 
M.  D.,  Professor  of  Medicine  and  Director  of 
the  Medical  Clinic,  University  of  Konigsberg. 
Authorized  Translation  of  the  Fourth  German 
Edition  With  Extensive  Additions,  By  I.  W. 
Held,  M.  D.,  and  M.  H.  Gross,  M.  D.,  New  York 
City,  N.  Y.  With  176  illustrations,  some  in 
colors.  P.  Blakiston’s  Son  and  Co.,  1012  Wal- 
nut Street,  Philadelphia.  For  a number  of 
years  following  the  World  War  comparatively 
high  class  medical  books  reached  this  country 
from  Europe.  It  is  generally  conceded  that 
patient  investigation  of  disease  and  research 
work  in  Europe  have  long  been  authoritative. 
This  book  is  one  of  the  most  popular  text-books 
in  medical  schools  abroad.  The  translators 
have  rendered  a distinct  service  in  presenting 
it  to  the  physicians  and  students  of  this  coun- 
try. One  hundred  and  ninety  pages  and  many 
new  illustrations  have  been  added  to  supple- 
ment the  information  from  an  American  and 
English  viewpoint.  Marked  additional  infor- 
mation has  been  made  on  Influenza,  Circula- 
tory Diseases  and  Roentgen  Diagnosis  of  Re- 
spiratory Diseases,  Gastric  and  Duodenal  Ul- 
cer as  well  as  Chronic  Appendicitis.  We  heart- 
ily commend  this  translation  and  believe  the 
work  should  be  given  a cordial  reception  in 
this  country. 


MEDICAL  DIAGNOSIS  FOR  THE  STUDENT 
AND  PRACTITIONER,  By  Charles  Lyman 
Greene,  M.  D.,  St.  Paul,  Formerly  Professor  of 
Medicine  and  Chief  of  Medical  Clinic  in  the 
University  of  Minnesota,  Author  of  the  Medi- 
cal Examination  for  Life  Insurance  and  Its  As- 
sociated Clinical  Methods,  Chief  of  Staff,  St. 
Luke’s  Hospital,  Attending  Physician,  Miller 
Hospital;  Consulting  Physician,  State  Hospital 
for  Crippled  and  Deformed  Children;  Member 
of  the  Association  of  American  Physicians, 


American  Therapeutic  Society,  Etc.,  Etc.  Sixth 
Edition  Revised  and  Enlarged  with  14  Colored 
Plates,  and  709  other  Illustrations.  P.  Blakis- 
ton’s Son  and  Co.,  1012  Walnut  Street,  Phila- 
delphia. This  book  has  been  extensively  re- 
vised. First  of  all  the  index  is  comprehensive 
and  time  saving.  Cardio  Vascular  Disease, 
Basal  Metabolism,  Diabetes,  the  Section  on  the 
Blood,  have  all  been  greatly  enlarged.  Acro- 
dynia,  a disease  in  which  Dr.  William  Weston 
of  Columbia  has  made  outstanding  investiga- 
tions, is  included  in  this  volume.  The  illustra- 
tions are  in  general  admirable.  There  are 
many  tests  of  practical  value.  It  is  a book  of 
1468  pages.  We  commend  it  to  our  readers  as 
a valuable  contribution. 


HOW  TO  MAKE  THE  PERIODIC  HEALTH 
EXAMINATION— A MANUAL  OF  PROCE- 
DURE, By  Eugene  Lyman  Fisk,  M.  D.,  Medi- 
cal Director,  Life  Extension  Institute,  and  J. 
Ramser  Crawford,  M.  D.,  Assistant  Medical 
Director,  Life  Extension  Institute.  Foreword 
by  Major  General  Merritte  W.  Ireland,  Sur- 
geon General,  United  States  Army.  The  Mac- 
Millan Co.,  New  York,  1927.  This  is  the  first 
textbook  so  far  as  we  are  aware  to  appear  on 
this  subject.  In  South  Carolina  and  through- 
out the  nation  an  active  campaign  is  under 
way  to  promote  health  examinations.  Many 
authors  of  national  reputation  have  contrib- 
uted to  this  volume.  Dr.  M.  E.  Ravenel,  a 
native  South  Carolinian,  now  Professor  of  Pre- 
ventive Medicine  at  the  University  of  Missouri, 
has  contributed  the  Section  on  Laboratory 
Methods  and  Standards.  Some  of  the  other 
authors  are  Lawrason  Brown,  E.  L.  Keys,  J. 
M.  Lynch,  Edward  Martin,  J.  0.  Polak  and 
Walter  Timme.  The  book  contains  blank  forms 
of  the  examinations  of  men,  women  and  chil- 
dren. There  is  also  a creditable  bibliography. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


From  American  Medical  Association,  July  1 6, 
1927 

THE  OCULAR  FUNDUS  IN  THE  ACUTE 
TOXEMIAS— AN  ANALYSIS  OF  EIGHT 
HUNDRED  AND  FIFTY  CASES 


By  Dr.  Albert  L.  Brown,  Cincinnati 

The  manifestations  in  many  general  condi- 
tions, as  revealed  by  the  ocular  fundus,  have 
been  analyzed  as  to  type  and  incidence  on  a 
comparative  basis.  These  tabulations  are  of 
the  greatest  benefit  to  the  opthalmologist  in 
aiding  the  internist  and  surgeon  in  diagnosis 
and  prognosis. 

General  Manifestations 

These  manifestations  could  be  grouped  into 
three  classes: 

1.  Toxemias  of  mild  intensity  and  short 
course:  (a)  disks  normal  or  slightly  hyperemic, 
with  vessels  (especially  the  veins)  slightly  di- 
lated. Associated  chiefly  with  influenza,  acute 
rhinitis  and  acute  sinusitis  of  moderate  inten- 
sity. (b)  Average  temperature  100  F.  (c) 
Average  duration  from  four  to  five  days. 

2.  Toxemias  of  moderate  severity  and 

longer  course:  (a)  Disks  rather  hyperemic, 

margins  occasionally  blurred;  vessels  definite- 
ly dilated,  and  often  slightly  tortuous.  Asso- 
ciated with  pneumonia,  severe  sinusitis,  severe 
acute  polyarthritis,  typhoid,  pyemia,  septice- 
mia, encephalitis  and  meningitis  (especially 
cerebrospinal),  (b)  Average  temperature  from 
102  to  103  F.  (c)  Average  duration  from  one 
to  eight  weeks  and  occasionally  death. 

3.  Toxemias  of  great  severity:  (a)  Disks 
with  margins  blurred  by  edema  and  vessels 
quite  dilated.  Surface  of  disks  often  fades 
insensibly  into  surrounding  retina.  White 
streaks  show  line  of  nerve  fiber  bundles.  Oc- 
casionally retinal  edema;  punctate  hemor- 
rhages from  the  finer  vessels  into  the  retina. 
Twice  small  whitish,  retinal  areas  around  or 
near  the  disks  were  seen  (retinitis  septica  of 
Roth?).  Occasionally  edema  of  the  disks  was 
seen  as  a forerunner  of  a frank  optic  neuritis. 


Conclusions 

1.  Ocular  fundi  in  various  types  of  acute 
toxemias  present  common  changes,  depending 
on  the  type  and  severity  of  the  infection. 

2.  This  appears  to  be  a local  manifestation 
of  the  general  reaction. 

3.  The  reactions  in  the  main  are  simple 
hyperemia,  slight  dilatation  of  the  larger  ves- 
sels, and  low  grade  edema  of  the  disks  and 
surrounding  retina,  associated  with  a greater 
dilatation,  depending  on  the  severity  of  the 
reaction. 

4.  There  are  other  changes  often  seen  oc- 
curring in  the  fundi  in  these  diseases,  such  as 
retinal  hemorrhages,  whitish  areas  of  retinal 
degeneration  and  occasionally  papillitis. 

5.  The  reactions  described  under  3 were 
considered  to  have  occurred  with  sufficient 
regularity  to  entitle  them  to  consideration  as 
definite  entities  in  these  diseases,  and  conse- 
quently as  of  practical  importance  in  diag- 
nosis and  prognosis. 

In  the  discussion  of  this  article  Dr.  James 
P.  Fitzgerald,  Chicago,  says,  “To  the  experi- 
enced observer,  the  eyegrounds  in  meningitis, 
sinusitis,  the  pneumonias,  and  pericarditis  are 
in  a sense  characteristic,  too.  The  point  of  em- 
phasis in  this  study  is  in  the  weight  of  its  evi- 
dence that  the  bilateral  eye  conditions  of  the 
type  described  are  the  frequent  and  early  and 
commonly  disregarded  first  signs  of  systemic 
infection,  and  that  cyclic  variations  in  the  eye 
picture  run  parallel  to  the  fluctuating  course 
of  the  disease.  Predictability,  with  its  support 
to  the  clinician,  becomes  possible  on  this  basis. 
Furthermore,  Dr.  Brown  has  disclosed  the  only 
method  by  which  opthalmoscopy  can  hope  to 
become  clinically  useful. 

The  eye  is  an  intimate  part  of  the  body,  not 
a solitary  organ.  The  eye  lesions  in  acute 
toxemias  are  closely  dependent  on  , constitu- 
tional conditions  so  grave  as  to  overshadow 
the  local  condition.” 

The  examination  of  the  ocular  fundi  is  be- 
coming increasingly  important  just  in  propor- 
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tion  to  the  amount  that  the  clinician  becomes 
educated  to  its  value.  I examine  hundreds  of 
eyes  in  the  Roper  Hospital  Medical  and  Surgi- 
cal wards  and  some  are  here  realizing  its  value. 

Dr.  Rowntree  in  a paper  read  before  the 
Canadian  Medical  Association,  December, 
1926,  said,  “Few  of  us,  however,  realize  the 
importance  of  the  opthalmoscope  in  cardio- 
renal vascular  disease.  The  fundus  of  the 
eye,  for  its  size,  yields  more  pathognomonic 
pictures  of  disease  than  any  other  area  of  the 
body.  Diagnostically,  it  is  the  polished  sur- 
face which  reveals  the  finger  prints  of  disease 
and  prognostically,  Belshazzar’s  wall,  on  which 
the  fate  of  the  patient  too  often  is  written.  To 
the  uninitiated  the  fundus  is  but  a picture  puz- 
zle, but  to  the  trained  clinician,  it  tells  the 
story  of  arteriosclerosis,  of  hypertension,  of 
anemia,  edema  and  of  toxemia.’’  “ I o a certain 
extent  it  is  now  possible  to  disentangle  this 
knotted  skein  and  to  recognize  and  evaluate 
the  role  of  the  kidney,  and  to  estimate  the  ex- 
tent of  the  arteriosclerosis  and  of  the  hyper- 
tension and  toxemia.” 
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X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagnosis  and  X-Ray  and  Radium  Therapy.  An  ample  supply 
c 1 Radium  in  plaques  needles  and  capsules  and  equipment  for  Deep  X-Ray 
therapy. 

A.  ROBERT  TAFT,  M.  D. 

AND 

ROBERT  B.  TAFT,  M.  D.,  B.  S. 

Riverside  Jnfy.  Charleston,  S.  C.  Baker  Sanitarium. 


wnavevle'e  Sanitarium,  Unc. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases. 
A department  for  the  care  and  treatment  of  drug  and  alcoholic  habitues. 
A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.  D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 


TWO  STETHOSCOPES  IN  ONE 


Sprague^Bowles  Combination 


Combining  the  Bowles  Dia- 
phragm with  which  hissing 
or  blowing  murmurs  are  best 
heard,  and  the  bell  which  best 
reproduces  rumbling  diastolic 
murmurs  of  mitral  stenosis. 
Complete  cardiac  examina- 
tion requires  the  use  of  both 
forms  of  stethoscopes. 


The  change  of  bell  to  Bowles 
Diaphragm  or  vice  versa  is 
made  simply  by  turning  a 
valve. 


Prices:  Complete $6.00 

Chest  Piece  only $5.00 


Powers  & Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 
NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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Allen  H.  Bunce,  A.  B.,  M.  D.,  F.  A.  C.  P.  George  F.  Klugh,  B.  S.,  M.  D.  Jackson  W.  Landham,  M.  D. 

Raiford  T.  Warnock,  M.  D. 

LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 
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STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED  by 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

MERCK  & CO.,  INC.,  Successors 


Squibb  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Wars  may  be  won  in  Training  Camps 


i 


* I N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco  - Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish- American  War.” 

“Do  you  realize,  Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?  ” 

“Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strideshave  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  it  ispractically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contain  only  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

( Semple  method  — 14  Doses) 
Phenol-killed  Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 


E R: Squibb  & Sons,  Newark 
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“CREOSOTE  and 
guaiacol  are  used 
internally  as  in- 
testinal and  uri- 
nary antiseptics, 
as  stimulant  ex- 
pectorants  in 
bronchitis  and  in 
the  treatment  of 
tuberculosis. 
Their  local  irri- 
tant actions  often 
inter  fere  with 
their  internal 
administration.” 
X.  N.  R.  1925,  p. 
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IN 


ENTERITIS 


DURING  the  summer  months  intestinal 
antisepsis  is  particularly  desired  in  connec- 
tion with  the  treatment  of  various  diseases 
of  the  intestinal  tract. 

CALCREOSE,  being  a loose  chemical  com- 
bination of  equal  parts  of  creosote  and  cal- 
cium oxide,  is  especially  useful  in  this  con- 
nection because  it  supplies  all  the  benefits  of 
creosote  without  the  possible  disturbances 
caused  by  creosote  alone. 


Powder:  Tablets: 


Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 

Solution  Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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ffiraumcr’a  Sanitarium 

Atlanta,  (Sa. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


JSroaiioafes!  Sanatorium 

MORGANTON,  N.  C. 


A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 


JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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PERIODIC  HEALTH  EXAMINATIONS 
FOR  AUGUST  AND  SEPTEMBER 


August  and  September  have  been  set  apart 
by  President  D.  L.  Smith  for  every  County  and 
District  Society  in  the  State  to  stress  Periodic 
Health  Examinations.  The  campaign  is  al- 
ready well  under  way  and  many  very  inter- 
esting programs  carried  out.  We  wish  to  re- 
mind the  officers  of  the  constituent  societies  of 
the  wishes  of  the  President  and  request  their 
hearty  cooperation.  Elsewhere  in  this  issue 
will  be  found  an  excellent  paper  on  this  sub- 
ject by  a member  of  the  Executive  Commit- 
tee of  the  State  Board  of  Health. 


THE  PRESIDENT’S  MESSAGE 


To  the  Officers  and  Members  of  the 
South  Carolina  Medical  Association: 
Having  been  honored  with  the  presidency  of 


this  Association  I feel,  after  canvassing  the 
State,  that  to  popularize  the  Periodic  Health 
Examination  movement  would  be  the  highest 
goal  possible  during  my  term,  for  we  all  know 
that  many  of  our  most  useful  citizens  die  pre- 
maturely each  year  as  a result  of  some  defect 
which  could  have  been  corrected,  had  it  been 
detected  at  an  earlier  date. 

Now,  it  is  the  reduction  of  this  useless  death 
toll  that  is  causing  such  wide-spread  and  in- 
creasing interest  in  periodic  health  examina- 
tions throughout  our  nation. 

The  matter  of  periodic  health  examination 
can  be  popularized  if  it  is  the  will  of  the  phy- 
sicians of  our  Association.  I feel  that  it  is  the 
duty  of  every  physician  to  educate  his  patients 
along  these  lines.  The  public  looks  to  his 
physician  for  his  advice  and  if  we  can  be  con- 
vinced that  we  can  extend  the  usefulness  of 
our  patients  by  this  periodic  health  examina- 
tion, it  is  our  duty  to  so  advise  our  clientele. 
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A very  serious  objection  which  one  hears 
when  the  periodic  health  examination  is  men- 
tioned, is  that  the  general  practitioner  is  not 
competent,  or  interested  enough,  to  perform 
such  an  examination — personally,  I am  of  the 
opinion  that  there  is  a small  minority  in  South 
Carolina  among  the  physicians  who  will  not 
measure  up  to  the  occasion. 

I think  that  as  soon  as  the  public  demands  a 
thorough  physical  examination  periodically 
that  the  majority  of  the  physicians  in  our  As- 
sociation will  respond  to  that  demand  hand- 
somely. 

Eugene  Lyman  Fisk  in  “How  To  Make  The 
Periodic  Health  Examination’’  says: 

“Periodic  physical  examinations  are  of  ex- 
ceedingly great  importance  in  the  maintenance 
of  health.  The  physical  examination  of  an  ap- 
parently^ healthy  person  must  be  systematically 
and  thoroughly  performed  in  order  that  in- 
jurious habits  of  living  and  slight  or  begin- 
ning functional  or  structural  abnormalities 
may  be  revealed.  The  early  detection  of  these 
conditions  permits  the  application  of  corrective 
measures  at  a time  when  they  will  be  most 
effective  in  preventing  serious  health  impair- 
ment.” 

“The  purpose  of  the  periodic  health  exami- 
nation is  not  the  diagnosis  of  so-called  'disease,' 
but  the  detection  of  physical  impairment  or 
predisposition  to  disease,  and  fault  in  living 
habits,  the  correction  of  which  would  have  even 
a remote  beneficial  influence  on  the  life  of  an 
individual.” 

On  May  25,  I asked  a group  of  leading  phy- 
sicians of  South  Carolina  to  meet  me  in  Co- 
lumbia. There  were  twenty  present.  At  this 
meeting  we  discussed  all  phases  of  this  work. 
We  decided  that  it  would  be  best  to  ask  the 
County  Medical  Societies  of  the  State  to  put 
on  a program  of  the  Periodic  Health  Exami- 
nations during  the  months  of  August  and  Sep- 
tember. This  is  being  done  by  most  of  the 
societies  with  remarkable  enthusiasm. 

It  was  also  decided  to  adopt  the  suggestion 
of  the  Committee  on  Medical  Education,  of 
which  Dr.  R.  S.  Cathcart  is  Chairman,  to  ask 
the  Medical  College  of  the  State  of  South 
Carolina  to  put  on  a post-graduate  course  for 
the  physicians  of  South  Carolina.  The  College 
authorities  have  consented  to  do  this  and  have 
arranged  a most  attractive  program — a copy 
of  which  will  be  found  in  this  issue. 


This  post  graduate  course  will  be  given  free 
of  cost  and  should  prove  of  inestimable  value 
to  the  profession  of  our  State.  It  is  my  sincere 
wish  that  it  will  be  well  attended  as  the  facul- 
ty is  going  to  make  every  effort  to  make  it 
beneficial,  as  well  as  attractive  to  us. 

These  lectures  begin  on  September  12,  and 
1 hope  to  have  the  pleasure  of  meeting  many 
of  you  there.  We  have  asked  the  Dean,  Dr. 
Robert  Wilson,  to  stress  wherever  possible  the 
subject  of  Periodic  Health  Examination. 

Beginning  the  first  of  October  we  expect  to 
go  before  every  civic  organization  in  the  State, 
urging  the  members  to  have  a periodic  health 
examination  made.  We  also  propose  to  go  be- 
fore other  organizations  with  the  message.  The 
newspapers  of  our  State  are  anxious  to  cooper- 
ate by  circulating  material  in  the  paper  at  in- 
tervals on  this  subject.  This  material  will  be 
furnished  by  a special  Committee  of  our  Medi- 
cal Society. 

It  seems  to  me  that  the  campaign  can  be  of 
benefit  to  our  State  in  every  way.  It  will  cer- 
tainly arouse  the  men  to  realize  that  they  must 
stop  and  take  stock  of  their  human  machinery 
at  stated  periods.  To  the  physicians  it  should 
increase  their  income  as  well  as  increase  the 
respect  of  their  community  for  their  ability. 

I beg  to  remain, 

Yours  very  cordially, 

D.  Lesesne  Smith,  M.  D.,  President. 


PRESIDENT  OF  ALUMNI  SENDS 
TELEGRAM 


Williamston,  S.  C., 
August  10,  1927. 

Dr.  E.  A.  Hines,  Editor, 

Seneca,  S.  C. 

Request  for  editorial  came  too  late  but  I ask 
space  for  this  telegram.  At  the  Post  Graduate 
School  I should  like  to  meet  men  from  the 
larger  and  more  pretentious  colleges  of  the 
East  and  North.  I would  have  the  world  to 
know  that  in  Charleston  and  the  South  mod- 
ern medicine  is  taught  as  a science  and  an  art 
and  that  in  the  researches  of  science  the  human- 
ities are  not  forgotten  and  in  the  practice  of  the 
art  the  spirit  of  healing  is  not  overlooked. 
I express  the  sincere  hope  that  the  attendance 
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may  be  large,  the  interest  keen,  and  that  great 
good  may  be  accomplished. 

Frank  Lander,  M.  D., 
President  Alumni  Association  Medical  Col- 
lege State  of  South  Carolina. 


ANNOUNCEMENT  OF  POST-GRADUATE 
COURSES  BY  COMMITTEE  ON 
MEDICAL  EDUCATION 


One  of  the  most  healthful  developments  in 
medicine  in  this  country  is  the  attitude  now 
being  paid  to  providing  periodical  courses  of 
review  work  or  post-graduate  study  for  the 
general  practitioner.  In  the  front  line  of  the 
profession  is  the  general  practitioner.  To  a 
large  extent  he  is  prevented  by  the  nature  of 
his  work  from  frequent  or  protracted  absences 
from  his  home.  He  it  is,  however,  who  has 
perhaps  the  greatest  opportunity  for  giving 
service  to  the  sick  when  service  counts  most. 
He  it  is  who  needs  the  closest  contact  with  the 
developments  of  the  day  in  the  handling  of 
the  sick  and  yet  to  have  this  contact  is  most 
difficult  for  him. 

Peeling  that  there  should  be  an  opportunity 
provided,  especially  by  State  schools,  for  him 
to  do  the  kind  of  review  and  study  which  will 
do  him  the  most  good  (conveniently  arranged 
and  not  occupying  too  long  a time,)  the  State 
Medical  Association,  at  its  last  meeting,  re- 
quested the  trustees  of  the  Medical  College  of 
the  State  of  South  Carolina  to  attempt  to  make 
such  provision.  The  Medical  College  has  re- 
sponded in  a way  which  guarantees  the  nature 
and  value  of  the  course  and  it  is  anticipated 
that  out  of  this  initial  effort  will  grow  a great 
and  beneficial  effort  to  help  the  practitioner 
of  medicine,  and  so  the  people  of  the  State. 

1 he  Committee  on  Medical  Education  of 
the  State  Association  has  met  with  splendid  co- 
operation from  the  faculty  and  trustees  of  the 
Medical  College.  They  are  very  much  in 
earnest  in  giving  their  best  efforts  to  this  work. 
It  is  hoped  that  the  profession  of  the  State 
will  show  appreciation  of  this  initial  move- 
ment by  a large  attendance,  which  will  insure 
its  success  and  increase  in  importance  each 
year. 

R.  S.  Cathcart, 

Chairman,  Committee  on  Medical  Education 
of  the  South  Carolina  Med,  Asso. 


A REAL  POST  GRADUATE  COURSE 
AWAITS  US 


In  this  issue  of  the  Journal  1 he  South  Caro- 
lina Medical  Association  under  the  auspices  of 
the  Medical  College  of  the  State  of  South 
Carolina  presents  to  the  profession  of  this  and 
surrounding  states  announcements  of  the  open- 
ing of  the  College  for  the  first  time  for  post 
graduate  instruction.  These  courses  will  be- 
gin on  September  12,  1927,  and  run  two  weeks. 
Every  reputable  doctor  in  the  State  whether 
a member  of  the  Association  or  not  is  eligible 
for  attendance.  We  wish  to  impress  upon  our 
readers  the  significance  of  the  step  about  to 
be  taken.  Post  graduate  medical  education  in 
the  past  has  been  within  reach  of  only  a favor- 
ed few  of  our  physicians.  The  general  prac- 
titioner finds  it  difficult  to  leave  his  practice 
and  go  to  foreign  medical  centers  for  any 
length  of  time.  The  specialist  must  necessarily 
do  this.  In  either  case  it  is  time  consuming 
and  expensive.  Only  in  very  recent  years  has 
there  been  a positive  effort  made  by  organized 
medicine  to  provide  facilities  for  graduate  in- 
struction. In  the  past  some  post  graduate 
schools  offered  little  of  real  value  to  the  man 
who  matriculated.  In  the  summer  at  least  the 
instruction  has  been  in  the  hands  of  Assistants 
frequently  with  here  and  there  the  masterly 
touch  of  the  full  Professor.  Then  again  the 
commercial  aspect  has  often  been  uppermost. 
The  fees  have  been  out  of  proportion  to  the 
benefits  received  by  the  student.  In  other 
words,  post  graduate  education  has  not  been 
satisfactory.  We  are  on  the  eve  of  tremen- 
dous changes  for  the  better.  The  Committee 
on  Medical  Education  of  the  State  Associa- 
tion, the  Officers  of  the  Association  and  the 
Faculty  of  the  Medical  College  have  agreed 
upon  a schedule  of  lectures  and  clinics  com- 
bining many  features  of  practical  application 
in  the  life  work  of  both  the  general  prac- 
titioner and  the  specialist.  It  is  highly  im- 
portant that  the  South  Carolina  Medical  As- 
sociation embrace  this  extraordinary  oppor- 
tunity to  further  the  interest  of  scientific  medi- 
cine. As  outlined  these  courses  will  provide 
many  attractive  features.  First  of  all,  the  full 
professors  and  their  assistants  will  be  on  hand 
and  at  their  post.  The  laboratories  will  be 
available  for  those  who  care  to  profit  by  them. 
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One  of  the  unique  features  will  be  that  of  the 
Pathological  Conferences.  We  have  no  hesi- 
tancy in  saying  that  this  course  alone  will  be 
worth  the  time  of  any  doctor  in  South  Caro- 
lina. We  are  unable  to  call  special  attention 
to  all  of  the  many  advantages  to  be  derived 
by  the  doctor  from  the  program  outlined  else- 
where. We  are  free  to  say  however  that  we 
believe  that  no  where  else  in  this  country  can 
be  found  a better  balanced  schedule  for  the 
same  length  of  time  and  what  is  highly  worth- 
while to  us  just  now  no  fees  will  be  charged. 
The  city  of  Chadeston  is  always  an  attractive 
place  to  visit  and  in  the  fall  of  the  year  with 
the  opening  of  the  many  schools  and  colleges 
and  the  impulse  of  the  throbbing  commercial 
activities  of  one  of  the  strategic  ports  of 
America  the  city  will  be  doubly  attractive. 
Perhaps  over  half  of  the  physicians  of  South 
Carolina  graduated  from  this  institution  now 
more  than  one  hundred  years  old.  Many  of 
these  doctors  will  want  to  go  back  to  their 
Alma  Mater  and  view  for  themselves  the 
splendid  Class  A School  and  the  wonderful 
teaching  hospital  adjoining  it.  Most  of  these 
doctors  can  easily  drive  there  in  a few  hours 
from  any  point  in  the  State. 

As  these  courses  constitute  a part  of  the  plan 
for  the  upbuilding  of  the  State  Medical  As- 
sociation it  would  appear  to  us  to  be  the  duty 
of  the  members  at  least  to  attend  these  courses 
and  by  their  presence  lend  a hand  toward  the 
consummation  of  even  more  ambitious  dreams 
for  making  of  a greater  Association  and  a 
greater  State  Medical  College. 

It  is  a fine  opportunity  for  the  Alumni  to 
rally  around  the  old  school  with  their  vigorous 
support.  There  is  no  good  reason  why  when 
the  doors  open  on  September  12,  there  should 
not  be  an  attendance  of  at  least  one  hundred. 
The  Editor  of  this  Journal  plans  to  be  there. 
The  President  of  the  State  Medical  Associa- 
tion will  likewise  be  present  and  the  Committee 
on  Medical  Education  will  cooperate.  We 
confidently  believe  we  are  inaugurating  the 
greatest  effort  in  organized  medicine  our  state 
has  yet  undertaken. 

Edgar  A.  Mines, 

Secretary-Editor  South  Carolina  Medical 
Association. 


THE  DEAN’S  ANNOUNCEMENT  OE 
POST-GRADUATE  COURSES 


The  Trustees  of  the  Medical  College  of  the 
State  of  South  Carolina  in  response  to  a re- 
quest made  by  the  State  Medical  Association 
upon  the  suggestion  of  Dr.  R.  S.  Cathcart, 
Chairman  of  the  Committee  on  Education, 
authorized  the  Faculty  to  arrange  a course  of 
clinics  to  be  given  just  prior  to  the  opening 
of  the  college  in  September. 

In  accordance  with  this  action  a series  of 
clinics  and  lectures  will  be  given  by  the  Facul- 
ty during  the  two  weeks  beginning  September 
12.  The  proposed  schedule  is  published  in  this 
issue  of  the  Journal.  It  will  be  the  aim  of  the 
Faculty  to  make  these  clinics  as  practical  as 
possible  and  especially  adapted  to  the  needs 
of  the  general  practitioner.  To  this  end  the 
greatest  amount  of  time  will  be  devoted  to 
internal  medicine,  pediatrics  and  obstetrics,  but 
the  several  branches  of  surgery  and  other  spec- 
ialties will  receive  adequate  attention.  The  out- 
patient department,  in  which  there  is  an  aver- 
age daily  attendance  of  about  100  patients,  af- 
fords an  exceptional  opportunity  for  acquiring 
greater  facility  in  physical  diagnosis;  eye,  ear, 
nose  and  throat  examinations;  gynecological 
diagnosis;  pediatric  study;  treatment  of  ven- 
ereal diseases;  minor  surgical  procedures,  etc. 
This  splendid  service  will  be  available  every  af- 
ternoon. The  various  laboratories  will  be  ac- 
cessible to  those  who  wish  to  freshen  up  on 
this  side  of  medicine;  and  a special  effort  will 
be  made  to  correlate  clinical  pathology,  bac- 
teriology, pathology  and  physiology  with  clini- 
cal medicine  in  a way  that  will  be  most  help- 
ful to  the  general  practitioner;  while  those  who 
desire  special  study  will  be  given  the  oppor- 
tunity of  obtaining  what  they  need.  One  af- 
ternoon will  be  spent  at  Pinehaven  Sana- 
torium, where  tuberculosis  in  its  various  phases 
may  be  studied.  Each  afternoon,  with  the 
exception  of  Tuesdays  and  Saturdavs.  a clini- 
cal pathological  conference  will  be  held.  Here 
a full  discussion  of  the  clinical  aspec  s of  the 
case  is  followed  by  a demonstration  of  the 
post-mortem  findings,  a procedure  which  al- 
ways proves  highly  instructive.  In  addition 
to  the  clinics  a night  session  will  be  held  twice 
in  each  week  for  the  discussion  of  some  of  the 
outstanding  problems  in  medicine.  It  is  hoped 
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that  at  these  meetings  an  opportunity  will  be 
afforded  of  hearing  men  of  international  repu- 
tation. 

All  members  of  the  faculty  who  hold  full 
professorial  rank  with  the  assistance  of  their 
respective  staffs  will  participate  actively  in 
the  clinics  and  lectures.  The  course  will  be 
offered  to  all  practising  physicians  in  South 
Carolina  and  adjoining  states.  No  fee  will  be 
charged  for  attendance. 

Robert  Wilson,  Dean 

Detailed  Information  About  Post  Graduate 
Courses 

Visiting  physicians  are  requested  to  register 
at  the  office  of  the  Dean  as  soon  as  practicable 
after  their  arrival  in  the  city. 

At  9:00  A.  M.,  September  12th,  there  will 
be  a “general  assembly”  in  the  auditorium  of 
the  college.  Immediately  after,  the  regular 
schedule  of  lectures  and  clinics  will  begin. 

Roper  Hospital  and  the  Medical  College  are 
situated  on  the  corner  of  Lucas  and  Calhoun 
Streets  in  close  proximity  to  each  other.  Take 
Rutledge  Avenue  or  Belt  Line  trolley  cars  and 
get  off  at  Rutledge  and  Calhoun  Streets.  Walk 
two  blocks  west.  Efficient  taxi  service  is  avail- 
able from  all  parts  of  the  city. 

Pinehaven  Sanatorium  is  six  miles  from  the 
city  on  the  King  Street  road.  Bus  service  will 
be  arranged  for  the  clinics  held  there. 

Hotels 

Weekly  rates  may  be  obtained  at  the  follow- 
ing hotels: 

Francis  Marion  Hotel 

Single  Room  $12.00  up,  per  week 

Double  Room  20.00  up  per  week 


Argyle  Hotel 

Single  Room  without  bath, 
Single  Room  with  bath, 
Double  Room  without  bath 
Double  Room  with  bath 


S 9.00  per  week 

14.00  per  week 

1 5.00  per  week 

25.00  per  week 


Fort  Sumter  Hotel 


Single  Room 
Double  Room 
Meals 


$14.00  per  week 

2 1 .00  and  28.00  per  week 

1 4.00  per  week 


Charleston  Hotel 

Single  Room  without  bath  $ 9.00  per  week 
Double  Room  with  bath  14.00  per  week 


Daily  Schedule  of  Lectures  and  Clinics 
Monday — September  12 

9:00  A.  M. — Pediatrics,  Dr.  M.  W.  Beach; 
General  Surgery,  Dr.  C.  P.  Aimar. 

10:00  A.  M. — Internal  Medicine,  Dr.  J.  H. 
Cannon;  General  Surgery,  Dr.  C.  P.  Aimar. 

1 1 :oo  A.  M. — Laboratory  Interpretation,  Dr. 
F.  B.  Johnson. 

12:00  M. — Obstetrics,  Dr.  L.  A.  Wilson; 
Pathology,  Dr.  K.  M.  Lynch. 

3:30-5 — 4-6  P.  M. — Out-Patient  Clinic. 

5-6  P.  M. — Clinico-Pathological  Conference, 
Dr.  Robert  Wilson  and  Dr.  K.  M.  Lynch. 

8:30  P.  M. — First  Week — Lecture**;  Second 
Week — Lecture**. 


Tuesday 

9:00  A.  M. — Pediatrics,  Dr.  M.  W.  Beach, 
Abdominal  Surgery,  Dr.  R.  S.  Cathcart. 

10:00  A.  M. — Internal  Medicine,  Dr.  Robert 
Wilson;  Abdominal  Surgery,  Dr.  R.  S.  Cath- 
cart. 

11:00  A.  M. — Pathology,  Dr.  K.  M.  Lynch. 
12:00  M. — Obstetrics,  Dr.  H.  W.  de  Saussure. 
Laboratory  Interpretation,  Dr.  F.  B.  Johnson. 

3:30-5 — 4-6 — Tuberculosis  Clinics  at  Pine- 
haven  Sanatorium*. 

Wednesday 

9:00  A.  M. — Pediatrics,  Dr.  W.  M.  Rhett; 
Opthalmology,  Dr.  E.  F.  Parker. 

10:00  A.  M. — Internal  Medicine,  Dr.  J.  J. 
LaRoche;  Otolarygology,  Dr.  C.  W.  Kollock. 

1 1 :oo  A.  M. — Psychiatry,  Dr.  C.  F.  Wil- 
liams, Dr.  O.  B.  Chamberlain;  Gynecology,  Dr. 
A.  J.  Buist. 

12:00  M. — Obstetrics,  Dr.  L.  A.  Wilson; 
Gynecology,  Dr.  A.  J.  Buist. 

3:30-5 — 4-6  P.  M. — Out-Patient  Clinic. 

5-6  P.  M. — Clinico-Pathological  Conference, 
Dr.  Robert  Wilson  and  Dr.  K.  M.  Lynch. 

Thursday 

9:00  A.  M.-=—  Pediatrics,  Dr.  W.  M.  Rhett; 
Genito-Urinary  Diseases,  Dr.  E.  C.  Baynard. 

10:00  A.  M. — Internal  Medicine,  Dr.  J.  A. 
Finger;  Dermatology,  Dr.  J.  A.  Ball. 

11:00  A.  M. — Neurology,  Dr.  E.  L.  Jagar; 
General  Surgery,  Dr.  C.  P.  Aimar. 

12:00  M. — Obstetrics — Dr.  R.  L.  McCrady; 
General  Surgery,  Dr.  C.  P.  Aimar. 
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3:30-5 — 4-6  P.  M. — Out-Patient  Clinic. 

3-6  P.  M. — Clinico-Pathological  Conference, 
Dr.  Robert  Wilson  and  Dr.  K.  M.  Lynch. 

8:30  P.  M. — First  Week — Lecture**;  Second 
Week — Foods  and  Preventive  Medicine,  Dr. 
William  Weston. 

Friday 

9:00  A.  M. — Pediatrics,  Dr.  J.  1.  Waring; 
Abdominal  Surgery,  Dr.  R.  S.  Cathcart. 

10:00  A.  M. — Internal  Medicine,  Dr.  W.  A. 
Smith;  Abdominal  Surgery,  Dr.  R.  S.  Cathcart. 

1 1 :oo  A.  M. — Bacteriology,  Dr.  G.  McF. 
Mood;  Orthopedic  Surgery,  Dr.  W.  PL  John- 
son. 

12:00  M. — Obstetrics,  Dr.  H.  W.  de  Saus- 
sure;  Orthopedic  Surgery,  Dr.  W.  FI.  Johnson. 
3:30-5 — 4-6  P.  M. — Out-Patient  Clinic. 


5-6  P.  M. — Clinico-Pathological  Conference, 
Dr.  Robert  Wilson  and  Dr.  K.  M.  Lynch. 

Saturday 

9:00  A.  M. — Pediatrics,  Dr.  J.  I.  Waring; 
Syphilis,  Dr.  E.  C.  Baynard. 

10:00  A.  M. — Internal  Medicine,  Dr.  Rob- 
ert Wilson;  Genito-Urinary,  Dr.  E.  C.  Bay- 
nard. 

11:00  A.  M. — Neurology,  Dr.  E.  L.  Jagar; 
Gynecology,  Dr.  A.  J.  Buist. 

12:00  M. — Obstetrics,  Dr.  L.  A.  Wilson; 
Gynecology,  Dr.  A.  J.  Buist. 

*During  the  first  week  the  clinic  will  be  de- 
voted to  the  diagnosis  of  pulmonary  tubercu- 
losis and  the  second  will  be  devoted  to  the 
treatment,  including  heliotheraphy  and  arti- 
ficial pneumothrax.  **Subject  and  speaker 
to  be  announced. 
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| ORIGINAL  ARTICLES  \ 


THE  ROLE  OF  THE  EMOTIONS  IN 
GENERAL  MEDICAL  PROBLEMS* 


W.  W.  Young,  A.  B.,  M.  D., 

Asst.  Prof,  of  Neurology  and  Psychiatry, 
Emory  University  Med.  School;  Psychia- 
trist, Good  Samaritan  Clinic,  Atlanta 


It  is  always  well  in  a thesis  to  define  one’s 
terms  in  order  that  we  may  have  a well-order- 
ed starting  point  for  discussion.  This  is  par- 
ticularly true  in  this  field  where  there  are  so 
many  controversial  points.  We  shall  not  at- 
tempt an  exact  definition  of  the  rather  complex 
reaction  on  the  part  of  the  organism  called  an 
emotion,  but  shall  rather  confine  ourselves  to 
indicating  in  a general  way  the  factors  involved. 

In  the  first  place  John  B.  Watson  has  shown 
that  at  birth  the  human  organism  is  endowed 
with  a reactive  mechanism  which  is  basically 
emotional  in  character.  There  are  very  defi- 
nite physiological  changes  which  accompany 
these  reactions.  These  are  due  primar- 
ily to  stimulation  of  the  autonomic  nervous 
system.  There  is  probably  a concomitant  ac- 
tivity on  the  part  of  the  endocrine  system, 
though  this  is  largely  inferential  and  its  exact 
nature  is  not  known.  Specifically  the  most  im- 
portant changes  inaugurated  are  with  sympa- 
thetic stimulation:  mobilization  of  glycogen; 
increase  in  skeletal  muscle  tonicity;  cessation 
of  gastro-intestinal  peristalsis  and  secretion;  in- 
creased heart  rate;  and  peripheral  vaso-con- 
striction.  In  other  wrords,  digestion  stops;  in- 
creased nutrition  is  sent  at  increased  speed  to 
skeletal  muscles  which  in  turn  are  in  a state 
of  increased  readiness.  Phylogenetically  this 
is  of  the  nature  of  a defense  reaction  and  mo- 
bilizes the  organism  for  action. 

To  this  simple  type  of  reactivity  is  later 
added  those  situational  experiences  which  are 
stored  up  as  memories.  After  a more  or  less 
complex  train  of  associations  have  been  aroused 
by  a situation  it  is  the  perception  by  the  high- 
er psychic  centres  of  the  physiological  changes 

•Read  before  the  Chattahoochee  Valley  Medical  and 
Surgical  Association,  July  12,  1927. 


thus  inaugurated  which  we  designate  an  emo- 
tion. The  initiation  of  this  response  may  be 
either  endogenous  or  exogenous.  Thus  we  see 
that  the  primary  purpose  of  the  emotions  is 
dynamic.  They  make  the  organism  ready  for 
quick  and  prolonged  response  or  their  anti- 
thesis and  so  are  the  great  initiators  for  some 
type  of  motor  activity. 

Now  this  discussion  will  be  confined  to  tw'o 
major  points  without  entering  into  the  question 
of  the  more  complex  psychic  activities.  First: 
that  there  is  a very  definite  physiological  change 
due  to  emotional  stimulation  which  in  turn  is 
primarily  concerned  with  sympathetic  stimula- 
tion. Secondly:  that  the  purpose  of  these  phy- 
siological changes  is  fundamentally  dynamic 
and  predicates  some  form  of  response.  This 
means  that  where  there  is  an  emotional  reac- 
tion there  should  be  an  adequate  response  of 
some  type.  Where  there  is  no  response  either 
through  incapacity  therefor  or  complete  inhibi- 
tion, there  is  a resultant  incomplete  metabolism 
of  the  products  of  physiological  activity  and 
a consequent  abnormal  state. 

The  role  of  the  emotions  in  general  medical 
problems  viewed  more  particularly  from  the 
standpoint  of  physiological  change  will  be 
considered:  first,  from  the  standpoint  of  the 
developmental  or  formative  period  and  second- 
ly, from  that  of  adulthood.  Only  some  of  the 
major  points  will  be  discussed  and  no  exhaus- 
tive analysis  attempted. 

In  the  first  place  with  children  who  start 
with  an  anatomically  sound  organism  improp- 
er habit  formation  may  be  a potent  factor  in 
disruption  of  the  individual’s  later  adaptability 
and  consequent  health.  The  unrestrained 
habituation  to  emotional  response  to  situations 
is  of  frequent  occurrence  and  contains  the 
seeds  of  future  difficulties.  Probably  the  most 
potent  factor  of  this  type  is  the  fear  reaction. 
It  is  all  too  frequent  for  parents  in  corrective 
regimes  to  unwittingly  instill  a chronic  fear 
reaction  into  the  growing  child  so  that  this 
type  of  reactivity  dominates  the  picture 
throughout  life.  This  is  merely  one  of  the 
ways  in  which  improper  emotional  habituation 
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may  be  brought  about.  Again,  in  children 
who  have  a definite  organic  defectiveness 
either  due  to  birth  or  congenital  anomalies  or 
where  there  has  been  an  intercurrent  disorder 
such  as  a severe  infectious  disease,  there  often 
results  an  autonomic  imbalance.  This  accen- 
tuates their  emotional  reactivity.  In  these 
children  the  outcome  is  even  more  precarious 
and  the  instillation  of  proper  emotional  control 
and  the  shielding  from  situations  with  a high- 
ly emotional  coloring  are  even  more  necessary. 
These  habits  form  a type  of  pattern  reflex  in 
the  autonomic  system  which  habituates  it  to 
response  under  any  new  situation.  This  is  par- 
ticularly the  field  for  the  pediatrician  who  sees 
the  child  most  frequently  in  this  formative 
period.  The  teaching  of  parents  to  avoid 
situations  with  emotional  coloring  is  a most 
essential  factor  in  the  child’s  future  welfare. 

In  any  type  of  acute  or  chronic  infection, 
and  this  is  more  especially  true  of  the  acute 
conditions,  there  is  a definite  stimulation  of 
the  sympathetic  nervous  system.  During  the 
course  of  an  acute  disorder  this  means  that 
there  is  a very  definite  autonomic  imbalance 
with  sympathetic  predominance.  Depending 
upon  the  severity  of  the  attack  and  again  up- 
on its  duration,  this  autonomic  imbalance  may 
persist  for  a longer  or  shorter  period  of  time. 
This  simply  means  that  such  an  individual  for 
a definite  period  of  time  is  emotionally  unstable 
and  that  situations  give  rise  to  emotional  re- 
actions which  would  ordinarily  not  result. 

Thus  any  convalescence  from  a severe  acute 
disorder  or  a prolonged  chronic  disorder  is 
fraught  with  dangerous  possibilities  under 
emotional  situations.  These  individuals  more 
than  any  others  should  be  saved  from  possible 
emotional  stimulation.  Small  and  ordinarily 
insignificant  environmental  factors  may  as- 
sume important  proportions.  Odors  from  the 
kitchen  or  any  other  source,  monotonous  or 
sudden  noises  such  as  the  tapping  of  a loose 
shoe  lace  or  the  too  importunate  rustle  of  an 
overstarched  shirt  may  be  the  source  of  un- 
satisfactory emotional  stimulation.  Of  course 
major^emotional  situations  should  selfevident- 
ly  be  avoided  and  hence  the  patient  shielded 
at  least  temporarily  from  unsatisfactory  or 
painful  communications.  These  are  factors  of 
the  utmost  importance  not  always  realized  by 


the  doctor  or  more  especially  the  nursing  at- 
tendant. 

In  the  approach  to  an  ordinary  surgical  pro- 
cedure, such  an  approach  should  be  stripped 
in  so  far  as  possible  of  all  emotional  coloring. 
The  estimation  of  the  possibilities  for  emo- 
tional stimulation  will  depend  largely  upon  the 
patient’s  personality  make-up.  Situations 
which  would  have  no  portent  in  some  circum- 
stances assume  enormous  proportions  in  others. 
Local  anaesthesia  with  retention  of  conscious- 
ness of  environment  may  mean  nothing  to 
some.  Whereas  the  sights  and  sounds  of  the 
operative  procedure  may  initiate  an  abund- 
ance of  emotional  stimulation  in  others.  Prepa- 
ration for  the  procedure  in  the  presence  of  the 
patient  may  mean  nothing  in  some  instances 
and  a great  deal  in  others.  So  a careful  ob- 
servation of  the  patient  or  a correct  anamnesis 
from  the  family  will  be  a valuable  clue  in  the 
handling  of  operative  cases.  The  presence  or 
absence  of  emotional  reactions  in  the  patient 
will  be  potent  factors  in  the  operative  risk  and 
the  retardation  or  hastening  of  subsequent 
convalescence. 

Again,  no  matter  what  the  precipitating 
cause  the  mere  fact  of  being  helplessly  bedrid- 
den for  a longer  or  shorter  period  precludes 
the  possibility  of  adequate  motor  outlet.  So 
returning  to  one  of  our  original  postulates:  an 
emotional  reaction  within  the  organism  mobil- 
izes the  organism  for  response;  it  is  dynamic 
and  essentially  for  the  initiation  of  motor  ac- 
tivity. Being  confined  to  bed  precludes  the 
possibility  of  adequate  type  of  outlet.  Con- 
sequently whether  the  individual  is  hyper- 
susceptible  to  emotional  stimulation  through 
congenital  anomaly  or  intercurrent  disorder  or 
whether  they  are  not  extraordinarily  suscep- 
tible but  merely  of  necessity  confined  to  bed, 
situations  should  be  studied  for  their  effect 
upon  the  patient  and  emotional  stresses  avoid- 
ed within  the  limits  of  the  possible. 

To  return  to  our  original  postulates:  an  emo- 
tion gives  rise  to  a definite  physiological  change 
in  the  organism  and  the  primary  purpose  is 
some  type  of  response.  Inadequate  or  com- 
pletely inhibited  response  will  give  rise  to  ab- 
normal organic  states.  There  are  two  condi- 
tions under  which  this  is  of  most  practical  im- 
portance: where  there  is  a possibility  of  a 
superabundance  of  emotional  reactivity  and 
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where  an  adequate  type  of  response  is  impos- 
sible. So  the  lesson  to  be  learned  is  the  elimi- 
nation in  so  far  as  is  possible  of  emotional  sit- 
uations. This  is  a matter  of  degree  and  there- 
fore close  study  is  required  in  each  individual 
case.  An  attempt  has  been  made  to  give  a 
rational  explanation  for  phenomena  commonly 
observed.  These  are  tremendous  factors  in  in- 
fluencing convalescence  in  the  case  of  any  type 
of  disorder  handled  by  the  average  doctor. 
There  is  nothing  of  more  importance  than  the 
understanding  of  emotional  makeups  and  emo- 
tional reactions  no  matter  what  medical  prob- 
lem we  are  facing. 


PERIODIC  HEALTH  EXAMINATIONS* 


By  F.  M.  Routb,  M.  D.,  Columbia,  S.  C. 

The  president  of  the  South  Carolina  Medi- 
cal Association  has  taken  as  his  principal  duty 
of  the  year  to  increase  interest  in  the  propa- 
ganda for  periodic  health  examinations.  This 
is  a worthy  cause  and  it  is  up  to  the  physicians 
of  the  state  to  uphold  him  in  this  work,  and  to 
help  by  consistent  and  intelligent  cooperation 
to  make  it  a success. 

There  are  arguments  and  well  taken  ones, 
both  for  and  against  this  work,  but  when  we 
consider  the  number  of  insurance  companies, 
and  industrial  corporations,  who  are  giving 
their  time  and  money,  in  the  interest  of  their 
policy  holders  on  the  one  hand,  and  their  em- 
ployees on  the  other,  we  must  admit  that  it 
has  virtues  that  far  outweigh  its  drawbacks. 
We  must  not  forget  that  these  corporations  and 
insurance  companies  are  not  sufficiently  altru- 
istic to  keep  on  spending  their  good  money  un- 
less there  is  in  the  spending  of  this  money  also 
a return  on  the  positive  side  of  the  ledger. 
This  is  not  a particular  criticism  of  these  or- 
ganizations, but  observation  that  no  particular 
individual  or  individuals  will  keep  on  spend- 
ing money  as  these  have  done  for  purely  altru- 
istic reasons.  If  it  pays  in  dollars  and  cents 
with  these  organizations,  why  will  it  not  pay 
as  good  dividends  when  we  consider  the  public 
at  large  as  the  benefactor? 

One  of  the  main  objections  to  the  movement 
is  a criticism  of  the  Medical  profession,  and 

•Presidential  address  .before  the  Second  District  Medical 
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when  we  look  at  it  in  the  proper  light  we  can 
hardly  escape  its  truth.  It  is  this:  The  medi- 
cal profession  as  a whole,  through  ignorance  or 
carelessness  or  both,  will  not  meet  the  issue 
squarely,  and  that  the  resulting  work  will  be 
so  carelessly  done  as  to  fall  on  the  wrong  side 
of  the  ledger.  There  is  no  dodging  the  fact 
that  the  success  or  the  failure  of  this  move- 
ment depends  on  the  doctor,  not  the  special- 
ist, but  the  general  man.  It  will  not  accom- 
plish its  purpose  unless  it  is  widespread  so  as 
to  reach  into  all  districts  of  the  country. 

What  is  the  doctor  going  to  do  when  a pa- 
tient who  is  apparently  enjoying  good  health 
comes  to  him  for  a general  looking  over  to 
determine  if  there  are  any  impending  signs  of 
serious  illness?  Is  he  going  to  pat  him  on  the 
back  and  tell  him  not  to  worry,  that  he  is 
O.  K.,  as  many  have  done  in  the  past,  or  is  he 
going  to  go  into  his  case  carefully  and  really 
know  what  he  is  talking  about?  The  success 
or  failure  of  this  movement  will  fall  squarely 
on  the  shoulders  of  the  general  man,  and  it  is 
up  to  him  to  determine  the  issue. 

There  will  be  occasional  cases  w'here  a diag- 
nosis incorrectly  made  will  do  harm,  in  that  a 
patient  who  has  no  serious  illness  will  be  made 
to  think  that  he  is  seriously  ill  and  have  his 
efficiency  decreased  as  a result.  On  the  other 
hand,  finding  beginning  Heart  or  Kidney  dis- 
ease, Diabetes,  Incipient  Tuberculosis,  or  a be- 
ginning malignancy  will  far  and  away  com- 
pensate for  all  mistakes  made. 

There  is  another  phase  of  the  matter  that 
must  also  be  considered.  In  the  past  the  doc- 
tors have  given  all  their  time  and  attention  to 
the  man  who  is  sick,  and  he  has  had  no  oppor- 
tunity to  study  the  early  symptoms  of  serious 
illnesses.  This  will  give  to  the  wide  awake 
physician  a wonderful  opportunity.  I can  see 
in  this  movement  necessity,  that  will  eventual- 
ly raise  the  standard  of  our  profession.  In 
other  words,  the  man  who  is  on  the  job  will 
get  the  work,  and  the  others  will  either  attain 
the  standard  of  perfection  or  fall  by  the  way- 
side. 

Another  factor  to  be  considered  is  the  atti- 
tude of  the  public.  What  will  they  do  about 
the  problem,  and  will  they  seek  their  physi- 
cians for  these  examinations,  or  let  the  matter 
go  by  default?  There  is  no  denying  the  fact 
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that  the  public  at  large  is  slow  to  take  interest 
in  new  innovations,  but  they  have  already  be- 
gun to  take  interest  in  this  program,  and  sure- 
ly in  the  future  with  increasing  publicity  that 
this  matter  is  commanding,  will  certainly  cause 
a marked  increase  in  the  number  of  examina- 
tions made. 

Every  one  knows  that  the  public  is  anxious- 
ly awaiting  advice  about  their  physical  well 
being. 

The  experience  of  the  Metropolitan  Life  In- 
surance Company  in  beginning  their  periodic 
examinations  of  the  policy  holders  in  1915, 
and  a saving  in  mortality  of  24  per  cent  in 
favor  of  those  examined  over  those  not  exam- 
ined, is  sufficient  proof  that  the  public  will  act 
on  advice  when  it  is  properly  given. 

We  all  know  that  the  public  is  constantly  be- 
ing misinformed  by  per-using  advertising 
matter  coming  from  the  pens  of  those  who  are 
interested  in  patent  medicines,  in  such  of  those 
journals  as  will  print  this  advertising  material. 
Then  too,  there  are  the  various  quacks  and 
cults  that  thrive  on  ignorance,  and  may  1 say 
in  some  instances  are  actually  benefitted  by  the 
carelessness  and  indifference  of  our  own  pro- 
fession. 

If  what  1 say  is  so,  is  it  not  time  that  we  be- 
gin in  earnest  a general  house-cleaning,  see 
the  hand  writing  on  the  wall,  and  make  of  this 
effort  on  the  part  of  our  state  president  a com- 
plete success? 

If  this  program  is  to  be  successful,  there 
must  be  a definite,  simple  and  clear  understand- 
;ng  of  what  is  to  be  expected  of  each  member 
'ff  the  profession.  Just  to  say  that  all  are  to 
examine  every  patient  who  applies  is  not  going 
to  be  enough.  The  profession  must  be  told 
“vactly  what  should  constitute  such  an  exami- 
nation, what  laboratory  tests  should  be  made, 
and  a plan  of  cooperation  for  performing  such 
tests  with  laboratories  equipped  for  doing 
them,  if  the  program  calls  for  clinical  labora- 


tory work  that  the  average  man  is  not  equipped 
for  doing.  Just  what  laboratory  work  is  to 
be  done  is  not  clear  even  in  the  minds  of  those 
who  are  ardently  advocating  the  work.  A 
chemical  examination  of  the  urine  should  cer- 
tainly be  done,  and  every  physician  can  do 
that.  Affiliations  can  be  made  with  labora- 
tories for  making  the  microscopical  examina- 
tions where  albumin  is  found,  and  where  the 
physician  on  the  case  is  not  equipped  for  do- 
ing this.  An  estimation  of  the  hemoglobin  of 
the  blood  is  another  that  should  be  done  on 
each  case.  This  may  be  quickly  and  easily 
done  by  using  a Talliquist  scale,  and  reading 
before  the  blood  has  had  time  to  dry.  Another 
test  that  should  be  made  routine  is  the  Was- 
sermann.  This  is  easily  accomplished  in  our 
state  because  of  the  cooperation  of  our  State 
Board  of  Health. 

Just  what  the  scope  of  the  physical  examina- 
tion should  cover  must  be  clearly  and  definite- 
ly stated,  and  each  physician  should  be  told 
what  and  how  to  examine  so  that  there  will 
be  a uniformity  in  the  whole  scheme.  One  of 
the  most  important  things  in  a physical  exami- 
nation is  careful  history  taking.  This  gives  us 
information  of  value  in  determining  the  poten- 
tialities of  disease  in  our  patients.  I think  thi: 
should  be  in  the  shape  of  a form  to  be  sub- 
mitted to  the  patient  prior  to  the  time  of  his 
examination,  so  that  he  may  study  and  answer 
the  questions  after  giving  the  matter  careful 
consideration.  These  examinations  should 
never  be  on  the  spur  of  the  moment,  but  should 
be  made  by  appointment. 

The  physician  making  the  examination  must 
give  careful  thought  to  the  questions  of  person- 
al hygiene,  habits  of  the  patient,  and  the  cor- 
rection of  minor  defects.  Another  question 
that  must  be  decided  also,  is  the  charge  for 
making  this  examination,  this  should  be  uni- 
form and  of  such  dimensions  that  it  will  not 
work  a hardship  either  on  the  man  of  little 
means  or  on  the  doctor  who  is  doing  the  work. 
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OTITIS  MEDIA  IN  CHILDREN* 


Wm.  B.  McWhorter,  B.  S.,  M.  D.,  F.  A.  C.  S., 
Anderson,  S.  C. 


Abraham  Lincoln  once  said  that  two  things 
are  necessary  in  making  a speech.  One  is  to 
have  something  worth  saying  and  the  other  is 
to  say  it  in  as  few  words  as  possible.  Otitis 
Media  is  a very  important  subject.  It  is  a con- 
dition we  all  see  frequently  and  with  which  all 
physicians  who  practice  among  children  should 
be  well  acquainted.  It  is  my  purpose  to  dis- 
cuss the  main  facts  briefly  and  as  well  as  my 
ability  permits. 

Etiology  Otitis  media  is  very  common  in 
infancy  and  childhood.  This  is  due  to  the  fact 
that  the  upper  air  passages  are  very  prone  to 
infection  at  this  age  probably  due  to  the  pres- 
ence of  much  lymphoid  tissue.  The  Eustachian 
tubes  are  shorter  and  more  open  than  in  the 
adult  and  consequently  more  readily  admit  of 
the  entrance  of  organisms.  Otitis  media  is  an 
infection.  According  to  the  bacteriologists  the 
most  frequent  organisms  found  are  the  pneu- 
mococcus, streptococcus,  staphylococcus,  in- 
fluenza bacillus  and  diphtheria  bacillus.  The 
disease  often  complicates  influenza,  scarlet 
fever,  measles,  diphtheria  and  pneumonia. 

Forms — It  is  customary  to  divide  acute  oti- 
tis media  into  two  types,  acute  catarrhal  and 
suppurative.  This  division  clinically  is  of  no 
special  importance.  The  symptoms  and  treat- 
ment are  the  same. 

Symptoms — The  most  important  symptoms 
are  fever  and  pain.  The  temperature  is  usually 
irregular  in  course  and  is  often  modified  by 
complications.  It  is  important  to  remember 
that  in  infants  and  very  young  children  an 
otitis  media  may  exist  for  several  weeks  with- 
out rupture  of  the  drum.  All  this  time  there 
may  be  a fever  that  can  not  be  accounted  for. 
It  is  important  therefore  to  remember  the  ears 
in  all  cases  where  there  is  fever.  The  pain  is 
usually  worse  at  night.  The  infant  will  cry 
and  be  restless.  It  will  not  sleep  nor  let  any 
one  else  sleep.  Older  children  will  complain 
of  pain  in  the  ear  and  general  tenderness  about 
the  auricle.  The  pain  is  due  to  increased  pres- 
sure within  the  tympanic  cavity  caused  by  the 

•Read  before  the  South  Carolina  Medical  Association, 
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swollen  mucous  membrane  and  the  presence 
of  serum  and  pus. 

Diagnosis — The  diagnosis  is  made  on  the 
symptoms  mentioned  and  most  of  all  on  exami- 
nation of  the  drum.  The  drum  will  show  va- 
rious degrees  of  congestion  and  it  may  show 
bulging  also  depending  upon  the  stage  of  the 
process.  Examination  of  the  ear  drum  is  much 
more  easily  said  than  done.  Often  there  will 
be  wax  or  discharge  present  which  must  be  re- 
moved before  it  can  be  seen.  The  drum  is 
smaller  and  lies  at  a more  obtuse  angle  with  the 
canal  than  in  adults.  The  child  will  offer  all 
the  resistance  possible  and  will  have  to  be  held. 
An  electric  otoscope  with  a brilliant  light  and 
magnifying  lens  is  best.  The  important  points 
are  the  color  and  position  of  the  drum.  The 
color  will  vary  from  the  normal  (or  slight 
congestion  caused  by  crying)  to  the  dark  blood 
red  color  of  acute  suppuration.  The  position 
will  vary  from  the  normal  to  a marked  bulging 
obliterating  all  the  landmarks  of  the  drum. 

Course — The  course  of  the  disease  depends 
upon  the  nature  of  the  infection,  the  general 
condition  of  the  patient,  the  condition  of  the 
pharynx  and  upon  the  complications  and  treat- 
ment. In  infants  the  drum  is  thinner  and  less 
resistant  than  in  older  children  and  adults.  It 
usually  ruptures  earlier  often  before  any  diag- 
nosis is  made.  The  mastoid  cells  are  unde- 
veloped under  two  years  of  age  and  consequent- 
ly do  not  become  infected  and  harbor  the  or- 
ganisms. Therefore  in  infants  the  condition 
usually  clears  up  in  a few  days.  In  older  chil- 
dren the  discharge  usually  continues  from  one 
to  three  weeks  after  rupture  or  incision  of  the 
drum.  In  unfavorable  cases  the  disease  may 
continue  much  longer  and  often  becomes 
chronic. 

Complications — As  mentioned  previously 
there  may  be  general  complications  such  as 
pneumonia,  measles,  etc.  Of  the  local  com- 
plications resulting  from  extension  of  the  in- 
fection from  the  middle  ear  cavity  mastoiditis 
is  the  most  common.  A true  mastoiditis  can 
not  occur  under  about  two  years  of  age,  how- 
ever, because  the  cells  are  undeveloped.  I have 
seen  subperiosteal  abscess  develop  in  the  mas- 
toid region  requiring  incision  and  drainage.  In 
older  children  more  or  less  mastoiditis  always 
occurs  in  fully  developed  otitis  media  unless 
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early  drainage  of  the  middle  ear  cavity  is  pro- 
vided. Besides  the  mastoid  the  infection  may 
extend  to  the  lateral  sinus,  to  the  meninges  or 
to  the  brain.  There  latter  complications  are 
not  common,  however,  occurring  more  often 
in  the  chronic  form. 

Sequelae — Most  cases  of  otitis  media  get 
well  under  proper  treatment  without  any  ap- 
preciable damage  to  the  hearing.  If  the  in- 
cision of  the  drum  is  delayed  or  if  there  are 
other  unfavorable  conditions  present  that  pro- 
long the  disease  the  drum  may  be  partially  or 
totally  destroyed  and  changes  may  occur  in  the 
middle  ear  which  will  permanently  affect  the 
hearing.  So  far  as  the  hearing  is  concerned  it 
is  much  better  to  open  the  drum  than  to  wait 
for  it  to  rupture.  The  incision  will  heal  with 
very  little  scar  formation.  A large  rupture 
may  never  heal  and  thus  leave  a permanent 
perforation.  Perforations,  scar  tissue  and  ad- 
hesions will  permanently  affect  the  hearing. 
Few  of  us  realize  that  the  foundations  of  deaf- 
ness are  laid  in  childhood.  Frequently  repeat- 
ed ear  ache  or  signs  of  deafness  in  children  is 
a danger  signal.  A report  published  in  a re- 
cent copy  of  the  Transactions  of  the  Section  on 
Oto-laryngology  of  the  American  Medical  As- 
sociation states  that  there  are  over  three  mil- 
lion people  in  the  United  States  seriously 
handicapped  by  impaired  hearing.  It  is  con- 
ceded that  at  least  eighty  per  cent  of  this  could 
be  prevented  if  discovered  and  the  proper 
treatment  given  sufficiently  early. 

Treatment — If  seen  in  the  first  stage  it  is  pos- 
sible to  abort  the  inflammation  in  a rather 
large  percentage  of  cases.  The  child  should  be 
kept  indoors  and  in  bed  if  possible.  A cathar- 
tic should  be  given  and  heat  applied  to  the  ear 
by  hot  water  bottle  or  electric  pad.  If  a rhin- 
itis or  pharyngitis  exists,  as  is  usually  the  case, 
argyrol  or  some  other  astringent  antiseptic  may 
be  dropped  into  the  nose.  The  instillation  of 
various  drops  into  the  canal  for  the  relief  of 
pain  does  little  if  any  good.  If  the  symptoms 
do  not  begin  to  subside  within  twenty-four 
hours  the  drum  should  be  opened.  As  a mat- 
ter of  fact  the  majority  of  cases  are  not  seen 
in  the  .first  stage  or  if  they  are  seen  can  not  be 
kept  under  observation.  So  usually  there  is 
not  much  to  do  but  open  the  drum  membrane. 
You  have  what  is  practically  a closed  abscess 
and  the  logical  treatment  is  incision  and  drain- 


age. This  will  do  more  than  anything  else  to 
relieve  pain  and  prevent  complications.  The 
incision  should  be  done  very  carefully.  A good 
light  should  be  used  and  the  canal  should  be 
clean.  Jabbing  the  knife  into  the  ear  is  a dan- 
gerous practice.  It  is  possible  to  convey  the 
infection  into  the  inner  ear  and  brain  by  so 
doing.  In  infants  no  anaesthetic  is  necessary 
but  the  head  must  be  held  still.  In  older  chil- 
dren a general  anaesthetic  is  best.  The  after 
treatment  is  to  keep  the  canal  as  clean  and  dry 
as  possible.  Where  there  is  much  discharge  the 
canal  should  be  syringed  with  sterile  water  or 
boric  acid  solution  and  dried  afterwards.  If 
there  is  not  much  discharge  the  canal  may  be 
simply  dried. 

If  pain,  fever  and  mastoid  tenderness  persist 
after  free  incision  of  the  drum  it  is  probable 
that  a mastoiditis  exists  that  requires  opera- 
tion. You  can  not  depend  entirely  on  the  ap- 
pearance of  the  mastoid.  The  general  symp- 
toms are  more  trustworthy.  I have  seen  mas- 
toid cells  full  of  pus  without  any  congestion  or 
edema  of  the  external  mastoid  region.  In  these 
cases  the  X-ray  is  a great  help  in  the  diagnosis. 
1 do  not  believe  in  running  into  a mastoid  oper- 
ation because  there  is  a little  tenderness  over 
the  mastoid.  I do  believe  in  draining  the  mas- 
toid, however,  in  fully  developed  cases  of  mas- 
toiditis. 

DISCUSSION 

Dr.  W.  J.  Bristow,  Columbia:  Some  one  has 

said  that  we  like  that  author  best  who  expresses 
our  thoughts  better  than  we  ourselves  can  ex- 
press them.  That  is  what  Dr.  McWorter  has 
just  done  tor  me. 

Otitis  media  in  children  is  one  of  the  most 
important  and  one  of  the  most  common  con- 
ditions with  which  the  otologist  has  to  deal.  Dr. 
McWhorter  has  taken  up  very  effectively  in  his 
paper  most  of  the  essential  points  pertaining  to 
the  subject,  and  my  discussion  will  be  limited 
to  one  phase,  namely  the  treatment. 

In  children  with  earache  accompanied  by  fever 
and  other  symptoms  of  acute  otitis.  I personaly 
favor  an  early  and  wide  incision  of  the  drum. 
In  children  under  three  years  of  age  it  has  been 
my  habit  to  use  no  anesthetic  whatever.  The 
child  is  simply  wrapped  carefully  and  tightly  in 
a.  blanket  very  much  as  an  Egyptian  mummy  is 
wrapped.  This  limits  any  movements  of  the 
feet  or  hands.  The  child  is  then  laid  on  the 
edge  of  the  bed  or  table  on  his  stomach,  his  face 
turned  to  one  side,  and  the  inflamed  ear  upper- 
most. An  assistant  or  one  of  the  parents  places 
one  hand  on  the  child’s  head  and  the  other  on 
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the  child’s  buttocks  to  prevent  any  movement 
of  the  head  or  body,  it  is  now  a simple  matter 
to  leisurely  examine  the  ear,  clean  the  canal  of 
cerumen  if  necessary,  and,  with  proper  illumi- 
nation, to  make  a wide  incision  in  the  drum 
membrane,  beginning  at  the  posterior  inferior 
quadrant  and  carrying  it  well  upward  and  for- 
ward. If  the  incision  is  properly  made  I do  not 
believe  that  it  is  ever  necessary  to  make  a sec- 
ond opening  or  to  enlarge  the  original  opening 
to  facilitate  the  drainage. 

After  incision  a pledget  of  cotton  is  immedi- 
ately placed  in  the  canal  against  the  ear  drum 
and  is  left  for  three  or  four  minutes.  When  re- 
moved it  usually  brings  any  blood  clot  along 
with  it,  and  thus  obviates  the  necessity  of  im- 
mediately syringing  the  ear  to  get  rid  of  the 
clotted  blood  which  blocks  the  opening.  In 
taking  care  of  the  aural  discharge  I have  felt 
that  very  little  was  accomplished  by  syringing 
the  ears  of  young  children  and  usually  rely  en- 
tirely upon  the  use  of  hydrogen  peroxide  to  keep 
the  ear  clean.  The  canal  is  filled  with  peroxide 
which  is  allowed  to  remain  for  a minute,  and 
then  is  allowed  to  run  out.  A medicine  dropper 
full  of  peroxide  is  now  squirted  into  and  sucked 
out  of  the  ear  three  or  four  times.  This  has  the 
effect  of  loosening  up  any  particles  of  pus  which 
may  not  have  been  dissolved  by  the  peroxide. 
This  can  easily  be  done  by  the  parent  three 
times  a day. 

In  children  above  three  years  of  age,  if  we 
w:sh  to  avoid  the  very  real  danger  of  dislodging 
the  stapes  when  making  our  incision,  we  should 
administer  a general  anesthetic  to  control  their 
struggles.  For  the  past  several  years  I have 
used  ethyl  chloride  and  have  had  no  cause  to 
regret  it.  It  is  easily  obtainable,  easy  to  ad- 
minister, quick  in  its  action,  and  has  very  little 
after  effect. 

There  is  one  other  point  which  I wish  to 
mention:  When  you  hear  of  an  ear  being 

opened  which  was  perfectly  dry  at  the  time  but 
which  began  to  discharge  pus  four  or  five  days 
later;  it  usually  means  that  a normal  ear  drum 
has  been  opened,  that  infection  has  been  carried 
through  on  the  knife  into  the  middle  ear,  which 
acts  as  an  excellent  culture  medium  for  bacteria, 
and  which,  after  four  or  five  days  begins  to 
give  off  the  products  of  their  growth  and  multi- 
plication. 

Dr.  John  F.  Townsend,  Charleston:  We  found 
25%  of  the  school  children  suffer  from  deaf- 
ness. Most  of  these  cases  start  with  acute  in- 
flamation.  Every  case  that  recovers  from  acute 
otitis  media  is  apt  to  be  left  alone  as  soon  as 
they  get  rid  of  the  discharge;  so,  every  case 
after  recovering  from  otitis  media  should  have 
its  hearing  tested.  In  that  way  we  could  find 
the  cases  suffering  from  affected  hearing,  which 
will  later  interfere  with  their  education. 


Dr.  Wm.  B.  McWhorter:  (Anderson,  S.  C.): 

I thank  Dr.  Townsend  and  Dr.  Bristow  for  dis- 
cussing my  paper.  The  suggestions  as  to  perox- 
ide and  ethyl  chloride  are  very  good  indeed. 


EPIPHYSEAL  OR  ADOLESCENT  COXA 
VARA 


By  O.  L.  Miller,  M.  D.,  Charlotte  and  Gastonia, 
N.  C. 


In  the  great  majority  of  hip  joint  complaints, 
occurring  in  both  the  young  and  old,  a definite 
diagnosis  can  be  made  by  reasonable  clinical 
study  supported  by  a roentgenogram  and  some 
simple  laboratory  tests.  The  time  has  been 
when  hip  joint  complaints  were  too  universal- 
ly diagnosed  as  tubercular.  Of  course,  taking 
the  case  seriously,  is  commendable,  and  all 
painful  joints  profit  by  rest,  but  it  is  unfair  to 
a patient,  or  a family,  to  needlessly  anticipate 
for  them  the  tedious  course  and  convalescence 
of  a tubercular  joint  when  that  is  not  the  dis- 
ease. Some  of  these  hip  lesions  get  well  about 
as  promptly  as  they  get  sick,  or  they  are  chron- 
ically sick  or  lame  in  a way  out  of  keeping 
with  the  usual  behavior  of  a tubercular  infec- 
tion. So  we  find  ourselves  making  more  serious 
inquiry  concerning  some  of  the  various  types 
of  pathology  to  be  expected  in  the  hip,  particu- 
larly of  the  child. 

We  are  all,  to  some  extent,  creatures  of  habit. 
The  example  set  us  is  easier  to  follow  than  a 
new  path.  From  our  early  days  in  medicine, 
the  tubercular  hip  as  a disease  was  so  impress- 
ed upon  us  that  we  instinctively  connect  it 
now  with  almost  every  hip  joint  pain.  Had 
we  been  as  effec.tively  taught  with  what  fre- 
quency other  diseases  affected  the  hip  joint, 
and  more  of  the  clinical  course  and  behavior 
of  these  diseases,  we  would  not  grope  with  so 
much  uncertainty  now. 

In  this. short  article,  no  effort  is  made  to 
dwell  at  length  on  the  details  of  differential 
diagnosis  of  hip  joint  pathology  in  general,  but 
attention  is  being  directed  to  a very  specific 
clinical  entity  occurring,  it  seems,  with  in- 
creasing frequency  in  the  hip  joint  of  the  young 
adolescent,  and  which  disease  needs  prompt 
and  definite  management,  both  for  diagnosis 
and  the  preservation  of  reasonable  future 
posture  and  function.  A description  is  offered 
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here,  supported  by  some  case  reports  and 
X-rays,  of  a condition  occurring  in  children 
and  described  as  coxa  vara  of  adolescence.  It 
would  seem  that  once  we  grasp  the  picture  of 
this  disease,  it  would  hardly  be  overlooked. 
However,  in  cases  seen  early,  the  condition  must 
almost  be  sensed  rather  than  seen  if  we  pre- 
serve the  major  function  and  anatomy  of  the 
hip.  The  late  or  neglected  case  is  rather  easily 
recognized  and  very  difficult  to  successfully 
remedy. 

A most  comprehensive  study  of  adolescent 
coxa  vara  has  been  made  by  Key  of  St.  Louis. 
His  case  reports  and  resume  of  the  literature 
on  the  subject  are  classical  in  modern  writings. 
Kidner  of  Detroit,  Wilson  of  Boston  and 
others,  have  also  made  contributions. 

Adolescent  coxa  vara  is  classified  as  (i) 
idiopathic,  (2)  traumatic.  It  is  the  most  fre- 
quent disease  causing  disability  of  the  hip,  be- 
ginning in  the  adolescent  period,  and  is  either 
being  recognized  more  often  now  or,  as  said 
before,  occurring  more  frequently — hence  our 
interest  in  the  subject.  The  condition  occurs 
more  often  in  males — two  to  one.  It  may  oc- 
cur earlier  in  the  life  of  the  female  than  the 
male,  and  is  bilateral  in  about  thirty-eight  per 
cent  of  cases.  When  recognized  in  one  hip,  we 
should  be  on  our  guard  for  its  appearance  in 
the  other,  though  if  it  is  not  seen  early,  both 
hips  may  present  their  deformity  already  very 
much  apparent.  A patient  with  this  disease 
may  be  able  to  connect  the  beginning  of  his 
symptoms  with  a jump  or  a fall.  As  a rule, 
there  is  some  pain,  though  it  is  not  severe  in 
character.  It  may  be  present  at  periods  and 
absent  at  others  and  is  frequently  referred  to 
the  inner  side  of  the  thigh  or  the  knee.  Each 
period  of  pain  is  a little  more  severe,  and  oc- 
casionally the  patient  will  stay  in  bed  because 
of  it.  When  not  in  pain  the  patient  will  be  up, 
but  will  show  a limp.  This  latter  is  frequently 
the  picture  in  idiopathic  cases.  It  is  not  asso- 
ciated with  any  recognizable  constitutional 
disease.  For  what  you  will  likely  see  in  the 
X-ray  of  a late  case,  you  will  often  observe 
the  clinical  course  to  have  been  light  out  of 
proportion. 

TheTraumatic  cases  are  indefinite.  You  may 
find  the  family  anxious  to  give  a history  of 
injury  when  a child  will  tell  of  feeling  pain 
in  the  hip  before  the  reported  fall  or  jump. 


The  latter  then  only  accentuated  the  disturb- 
ance. The  child  will  describe  a dull  ache  or 
pain,  and  the  family  will  tell  of  noticing  a 
limp  which  they  hoped  would  soon  pass  away. 

As  Key  states  an  occasional  case  of  epiphy- 
seal separation  is  seen  in  which  there  was  a vio- 
lent injury  quite  severe  enough  to  cause  a frac- 
ture of  the  neck  of  the  femur  in  a normal  per- 
son. All  gradations  exist  between  this  type  and 
the  non-traumatic  cases  with  gradual  onset. 
Just  as  there  is  a wide  variation  in  the  subjec- 
tive symptoms,  so  is  there  wide  variation  in 
the  objective  findings.  As  the  condition  tends 
to  continue  active  over  a period  varying  from 
one  to  three  years,  the  physical  findings  natu- 
rally vary  considerably  at  the  different  stages 
of  the  process.  One  patient  when  examined 
may  present  a hip  with  little  or  no  abnormal- 
ity in  appearance,  while  in  another  patient  the 
hip  is  markedly  deformed  with  considerable 
atrophy  and  definite  shortening  of  the  leg.  In 
any  type  of  case  the  hip  may  be  painless  and 
freely  movable  within  the  range  permitted  by 
the  deformity,  or  sensitive  and  fixed  by  muscle 
spasm. 

There  is  some  distinctiveness  suggested  in 
the  type  of  child  in  whom  the  disease  occurs. 
They  are  usually  somewhat  obese,  though 
sometimes  tall  and  thin,  but  both  suggesting 
endocrine  disturbance.  If  seen  late,  the  gait 
will  be  of  the  “waddle”  variety  found  asso- 
ciated with  any  type  of  coxa  vara. 

The  X-ray  picture  of  a very  early  case  shows 
beginning  absorption  along  the  epiphyseal  line 
in  the  neck  of  the  femur.  This,  with  the  clin- 
ical picture,  should  put  one  on  guard  for  this 
disease.  A little  later  the  epiphyseal  line  will 
show  more  absorption  and  the  head  slipping 
under  the  neck,  and  forward  in  a cup-like 
manner.  The  rim  of  the  head  stands  out  in 
distinction  to  the  rarifaction  at  the  epiphysis 
adjoining. 

In  the  late  case,  after  the  head  has  skidded 
well  off  and  beneath  the  neck,  the  disease  has 
pretty  well  run  its  course.  The  epiphysis  will 
then  begin  to  show  strong  bone  deposit  and 
firm  union  of  the  head  and  neck  with  fixed  coxa 
vara  deformity.  In  a healed,  untreated  case 
the  neck  will  even  show  an  angulation,  apex 
upward,  at  about  its  centre  representing  the 
most  unusual  weight  bearing  mechanics  ex- 
hibited in  the  body.  At  this  stage  the  lesion 
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is  symptomless  as  to  pain,  and  only  deformity 
or  limp  may  be  noticed.  The  real  cause  of 
adolescent  coxa  vara  is  still  a mooted  question. 
It  is  certain  that  the  epiphysis  of  the  adoles- 
cent child  is  a point  of  low  resistance.  Some 
students  have  attributed  the  condition  entirely 
to  trauma,  some  to  infection,  some  to  endro- 
crine  disturbance.  It  may  be  one  of  these,  or 
it  may  be  all.  Some  cases  suggest  the  latter. 

The  management  of  this  condition  consists 
of  making  a diagnosis  as  early  as  possible  and 
getting  the  patient  off  the  hip.  Remove  foci  of 
infection,  if  any  can  be  found,  and  give  the 
patient  the  benefit  of  good  medical  study.  The 
hips  should  usually  be  protected  in  plaster 
paris  spica  casts  for  a time  and  dressed  in  ab- 
duction. The  period  of  relief  from  weight 
bearing  should  be  for  months  at  least.  To  me, 
this  is  a “phase”  thing.  Protected,  the  hip  will 
pass  rather  rapidly  (a  term  of  months)  through 
a phase  when  the  epiphysis  is  weak  and  pain- 
ful, then  it  will  pass  into  a stage  of  reconstruc- 
tion and  safety.  This  latter  condition  or  state 
can  only  be  determined  clinically  and  by  check- 
ing with  X-ray. 

Cases  seen  after  the  head  begins  to  sublux 
may  be  benefited  by  forcibly  abducting  the 
limb  in  attempt  to  make  the  neck  of  the  femur 
follow  the  head  downward,  and  then  dress  in 
an  abduction  spica.  After  the  phase  of  weak- 
ness has  passed  and  the  head  sticks  back  onto 
the  neck,  the  coxa  vara  will  be  less  apparent 
when  the  limb  rights  up.  Other  late  cases 
where  the  head  has  slipped  off  the  neck,  and 
forward,  will  require  open  reduction  if  ana- 
tomical improvement  is  expected.  The  very 
late  cases  are  inoperable,  and  should  probably 
be  let  alone  or  have  extra-articular  osteotomies 
to  correct  crippling  adduction  of  the  thighs. 

Abstracts  of  the  histories  of  three  cases  are 
given  below. 

Case  i.  J.  D.  R.  January,  1927.  Colored, 
male,  age  fourteen.  Father  unknown,  mother 
died  in  insane  asylum,  no  brothers  or  sisters. 
Raised  by  grandparents. 

Two  months  before  this  date  the  boy  began 
walking  with  a limp  and  complaining  of  pain 
in  left  hip.  Me  was  immediately  sent  to  hos- 
pital. On  admission  note  was  made  of  his  un- 
usual height  and  disproportion,  with  beginning 
tat  deposits  about  his  body,  hips  and  thighs. 
1 he  left  hip  was  held  in  slight  adduction  and 


external  rotation.  Abduction  was  resisted 
though  other  joint  motions  were  elicited  with- 
out complaint.  While  the  case  was  sent  in  as 
a tubercular  joint  the  whole  clinical  picture  sug- 
gested an  epiphysitis  and  not  joint  tuberculo- 
sis. The  X-ray  reading  here  was  of  absorption 
of  the  upper  epiphyseal  line,  left  femur,  with 
a beginning  sliding  of  the  head. 

Note:  We  felt  that  this  was  a very  early 

case  of  adolescent  coxa  vara.  Weight  bearing 
was  discontinued,  tonsils  removed,  mixed  pitu- 
itary gland  given  and  X-ray  and  clinical  find- 
ings two  months  later  showed  an  apparently 
arrested  case  with  the  head  and  neck  of  the 
femur  in  good  functional  alignment. 

Case  II.  C.  P.  Colored,  male,  age  fifteen. 
Entered  hospital  June  24,  1926,  complaining 
of  pain  in  hips  and  suffers  most  after  sitting 
for  awhile.  Parents  stated  child  had  period- 
ically complained  for  a year  and  had  been  at 
times  too  lame  to  walk.  Had  tonsils  removed 
two  years  before.  Sleeps  well  at  nights. 

The  note  made  on  admission  was  that  this 
represented  a case  of  fairly  well  advanced  coxa 
vara  of  the  adolescent  type,  with  an  indefinite 
history  of  about  one  year’s  progress.  The  boy 
looked  generally  well  but  of  the  rather  stout 
type.  He  had  already  acquired  a moderate 
adduction  deformity  in  both  hips  and  was 
lame. 

Note:  Effort  was  made  to  overcome  this 

deformity  by  manipulation  of  hips  into  abduc- 
tion and  application  of  double  spica.  The 
position  of  the  head  and  neck  was  improved 
and  he  was  kept  up  three  months.  This  proved 
to  be  too  short  a time  for  the  epiphysis  to  unite 
firmly  enough  to  bear  weight.  Case  still  un- 
der treatment. 

Case  III.  G.  A.  White,  female,  age  fifteen. 
Entered  the  North  Carolina  Orthopaedic  Hos- 
pital September  30,  1924,  with  a history  of 
trouble  in  the  right  hip,  dating  back  two  years 
before  date  of  admission.  Parents  noticed 
limp  before  child  complained. 

The  patient  was  carried  to  local  physician 
who  made  X-ray  and  pronounced  the  condition 
fracture  of  the  neck  of  the  femur.  She  was 
put  at  rest  in  bed  for  awhile.  The  discomfort 
cleared  up  but  the  leg  became  one  inch  shorter 
than  its  fellow  and  considerably  adducted  at 
the  thigh. 


450 


Journal  of  the  South  Carolina  Medical  Association 


Note:  The  coxa  vara  was  well  established 

in  this  case  when  it  was  first  seen  and  the  neck 
of  the  femur  was  firmly  united  to  the  head 


in  the  angulated  fashion  described  in  X-ray 
of  late  case.  She  is  of  the  obese  type  suggest- 
ing endocrine  unbalance. 


r. 


DERMATOLOGY  AND  SYPHILOLOGY 


J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C 


A Small  Institutional  Epidemic  with  Interest- 
ing and  Unusual  Features 

Paul  E.  Bechet,  New  York. 

Archives  of  Dermatology  and  Syphilology, 
July,  1927 

The  author  reports  an  epidemic  started  by 
a nurse  in  a maternity  ward,  who  had  typical 
scabies.  Five  babies  attended  by  this  nurse 
had  atypical  scabies.  Within  one  week,  eight 
nurses  and  one  interne  had  contracted  the  dis- 
ease. The  epidemic  was  soon  controlled  by 
proper  treatment  and  rigid  quarantine.  The 
author’s  conclusions  were  that  scabies  often 
manifests  itself  in  atypical  and  often  unrecog- 
nizable form;  and  that  it  is  very  contagious, 
therefore,  deserving  of  more  careful  attention 
by  dermatologists. 


PREDISPOSING  FACTORS  OF  ECZEMA 
S.  G.  Beinhauer,  Pittsburgh 
Archives  of  Dermatology  and  Syphilology, 
July,  1927 

The  author  makes  a thorough  study  of  114 
cases  of  eczema  due  to  constitutional  or  pre- 
disposing causes.  One  hundred  per  cent  mani- 
fested clinical  pathologic  conditions;  69.3  per 
cent  were  due  to  disease  of  the  organs  of  elimi- 
nation and  metabolism.  In  a second  series  of 
1 14  cases  of  dermatologic  lesions  other  than 
eczema,  23.6  per  cent  revealed  definite  consti- 
tutional disease,  of  which  17.5  per  cent  were 
due  to  disease  of  the  organs  of  elimination  and 
metabolism.  The  author  concludes  from  this 
study  that  eczema  of  internal  origin  must  have 
some  predisposing  factor  as  a cause  and  there- 
fore, the  successful  treatment  of  this  type  of  ec- 
zema requires  individual  medical  study. 
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MEDICAL  RESERVE  CORPS 

By  COLONEL  JAMES  E.  DANIEL,  MED.  RES.,  GREENVILLE,  S.  C. 


COMMITTEE  ON  MILITARY  AFFAIRS 

Colonel  Jas.E.  Daniel,  M.  C.,  Res.  Greenville,  S.  C.,  Chm’n 
Lt.  Col.  E.  E.  Epting,  M.  C.,  Res.  _ __  Anderson.  S.  C. 

Major  Martin  Crook,  M.  C.,  Res. Spartanburg.  S.  C. 

Major  W.  C.  O’Driscoll.  M.  C.,  Res.  Charleston,  S.  C. 


CHANGES  IN  INSTRUCTIONS  RELATIVE 
TO  AMENDED  POLICIES  GOVERNING 
THE  OFFICERS’  RESERVE  CORPS 


The  Secretary  of  War  has  directed  issuance 
of  instructions  for  a number  of  changes  in  the 
administration  in  the  Officers’  Reserve  Corps, 
exclusive  of  federally  recognized  National 
Guard  officers.  The  effect  of  these  changes  will 
be  as  follows: 

1.  Whereas,  formerly  promotion  to  all  va- 
cancies was  dependent  upon  _ a certificate  of 
capacity,  which  was  obtained  only  by  conform- 
ity to  a prescribed  standard,  the  forthcoming 
regulations  will  permit  substitution  of  300 
hours  work  in  the  preceding  five  years.  Fif- 
teen days  training  will  be  counted  as  100  hours 
of  such  work. 

2.  Time  required  in  each  grade  prior  to  pro- 


motion will  be  as  follows: 

As  a Second  Lieutenant 3 years 

As  a First  Lieutenant 4 years 

As  a Captain 5 years 

As  a Major 6 years 

As  a Lieutenant  Colonel 7 years 

Total 25  years 


3.  -For  promotion  above  the  grade  of  Major, 
in  the  cases  of  those  who  were  not  officers  in 
the  World  War,  qualifications  must  be  shown 
either  by  graduation  from  the  General  Service 
Schools  or  bv  the  passing  of  special  examina- 
tions. 

4.  V hen  vacancies  exist  and  the  Secretary 
of  War  authorizes  promotion  to  the  grade  of 
Brigadier  General  in  the  Officers’  Reserve 
Corps,  selection  will  be  limited  to  the  eligible 
list  ol  Colonels  who  have  demonstrated  their 


qualification  by  examinations  and  practical 
tests. 

5.  Whereas,  in  the  past  in  some  cases  as- 
signment to  units  has  been  made  of  officers  liv- 
ing outside  the  geographical  areas  of  such  units, 
hereafter  promotion  will  be  made  to  such  va- 
cancies from  officers  within  the  unit  area. 

6.  More  responsibility  for  administration  of 
the  Officers’  Reserve  Corps  wi 1 1 be  placed  upon 
Reserve  officers  by  provision  for  a board  of 
Reserve  officers,  acting  on  an  inactive  status, 
in  each  Corps  Area.  These  boards  will  advise 
on  cases  of  separation  and  reappointment  of 
Reserve  officers,  and  also  will  advise  Corps 
Area  Commanders  with  reference  to  other 
questions  pertaining  to  the  Organized  Reserves 
and  the  Officers’  Reserve  Corps. 

7.  The  Unassigned  Section  of  the  Officers’ 
Reserve  Corps  will  be  discontinued.  In  lieu 
thereof,  the  privilege  of  assignment  and  active- 
duty  training  will  be  accorded  only  to  those  of- 
ficers who,  during  the  five-year  period  of  an 
appointment,  have  obtained  a certificate  of 
capacity,  performed  200  hours  of  military 
work,  completed  a correspondence  school  course, 
or  obtained  the  necessary  certification  from 
their  Chief  of  Branch. 

8.  Regardless  of  their  eligibility  for  assign- 
ment and  active-duty  training,  all  field  offi- 
cers may  be  reappointed  in  the  same  grade 
and  branch.  Captains  and  Lieutenants,  how- 
ever, having  received  one  reappointment  dur- 
ing which  they  were  ineligible  for  assignment, 
and  active-duty  training,  and  not  having  main- 
tained the  required  standards  of  work  during 
this  second  appointment  will  be  given  a third 
appointment  only  upon  the  recommendation 
of  a board  of  Reserve  officers  convened  in  their 
Corps  Area. 

9.  The  Executive  for  Reserve  Affairs  will 
serve  under  the  Assistant  Secretary  of  War 
(Colonel  Hanford  MacNider),  to  whom  the 
Secretary  of  War  has  delegated  supervision  of 
the  administration  of  the  Officers’  Reserve 
Corps  and  the  Organized  Reserves. 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


1 


OFFICERS 


Mrs.  H.  M.  Stuckey,  Sumter,  S.  C President 

Mrs.  W.  H.  Nardin,  Anderson,  S.  C.  1st.  Vice  President 

Mrs.  I.  H.  Grimball,  Greenville,  S.  C.  2nd.  Vice  President 

Mrs.  Frank  Wrenn,  Anderson,  S.  C Recording  Secretary 

Mrs.  William  Boyd,  Columbia,  S.  C Treasurer 

Mrs.  Charles  J.  Lemmon,  Sumter,  S.  C. 

Corresponding  Secretary 

Mrs.  M.  L.  Parler,  Wedgefield,  S.  C.  Publicity  Secretary 

COUNCILORS 


Mrs.  W.  G.  Gamble,  Jr.,  Charleston,  S.  C First  District 

Mrs.  Ben  Wyman.  Columbia.  S.  C Second  District 

Third  District  to  be  appointed. 

Mrs.  J.  W.  Bell,  Walhalla,  S.  C Fourth  District 

Mrs.  W.  J.  Dunn,  Camden,  S.  C Fifth  District 

Sixth  District  to  be  appointed. 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C.  Seventh  District 

Eighth  District  to  be  appointed. 


PRESIDENT'S  LETTER 

Dear  Auxiliary  Members: 

I know  you  are  interested  in  hearing  about  the 
July  Sim’s  Memorial  meetings.  Splendid  reports 
come  from  the  Auxiliaries  about  the  delightful 
picnics  and  banquets  held  jointly  with  the  doc- 
tors. I was  invited  to  attend  the  picnic  given  at 
Bosbell  Beach  by  the  Williamsburg  Medical  So- 
ciety, and  tell  of  the  progress  of  the  Memorial 
fund.  A picture  of  the  Memorial  was  exhibited 
and  enthusiastically  approved  by  those  present. 
A generous  donation  was  made  with  more  to  fol- 
low from  absentees. 

A delicious  dinner  was  served,  after  which  a 
round  table  conference  was  held  under  the  trees 
by  the  side  of  the  beautiful  Black  River.  I ex- 
plained the  work  of  the  Medical  Auxiliary  and 
received  the  assurance  that  an  immediate  elfort 
will  be  made  to  organize  one.  This  will  be  our 
sixteenth  Auxiliary,  a healthy  growth  from  the 
five  Auxiliaries  represented  at  the  Sumter  Con- 
vention in  1926. 


The  Sumter  County  Medical  Society  was  en- 
tertained by  the  Auxiliary  at  an  evening  picnic 
at  Pocalla  Springs.  A substantial  collection  was 
taken. 

Greenville,  Spartanburg,  Camden  and  Saluda 
had  very  successful  collection  meetings. 

I wish  to  call  the  attention  of  the  members  to 
the  vast  unorganized  territory  in  South  Carolina. 
The  extreme  western  and  eastern  part  of  the 
State  have  not  respond  d to  our  efforts  of  or- 
ganization. We  need  them  to  make  our  Auxil- 
iary a working  unit  of  Carolina  medical  women. 
Will  each  of  you  help  to  interest  your  personal 
friends  in  Abbeville,  Aiken,  Barnwell,  Beaufort, 
Calhoun  and  Bamberg  on  the  west  and  Chester- 
field, Marlboro,  Dillon,  Horry,  Georgetown  on  the 
east.  Write  letters  asking  them  to  form  an  or- 
ganization, and  telling  them  of  the  splendid  work 
to  be  done,  the  benefits  to  be  given  and  received. 

While  in  Charlotte  last  week  I had  an  inter- 
view with  Mr.  Arterburn,  the  designer  of  Scrog- 
gin  Marble  Works.  He  gave  practical  sugges- 
tions concerning  the  Memorial,  and  his  will  be 
among  the  designs  submitted  to  the  Committee 
in  September. 

May  I urge  you  to  collect  funds  and  send  to 
the  State  Treasurer,  Mrs.  William  Boyd,  1708 
Gieene  St.,  Columbia,  S-  C. 

We  have  something  over  S1000  at  present,  and 
hope  to  have  the  required  sum  of  S3000  before 
beginning  work  of  erection  in  October. 

Please  send  monthly  notices  of  your  meetings, 
or  any  news  item  concerning  your  members  to 
the  State  Publicity  Chairman,  Mrs.  M.  L.  Parler, 
Wedgefield,  S.  C. 

We  wish  to  keep  in  touch  with  each  other.  What 
you  are  doing  will  prove  an  inspiration  to  young- 
er organizations. 

With  every  wish  to  serve,  I am, 

Cordially  yours, 

(Mrs.  H.  M.)  Daisey  Lee  Stuckey. 
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SOCIETY  REPORTS 


SECOND  DISTRICT  MEDICAL  SOCIETY 
MEETING 


The  Second  District  Medical  Association  of 
South  Carolina  met  in  Saluda,  S.  C.,  the 
twentieth  of  July,  1927  at  eleven  o’clock  A.  M. 
in  the  Saluda  County  Court  House. 

The  President  and  Vice  President  being  absent 
Dr.  W.  T.  Gibson  of  Batesburg  was  chosen  as 
Chairman  for  the  meeting.  After  the  roll  call, 
reading  of  minutes,  etc.,  the  paper  of  the  Presi- 
dent, Dr.  Routh,  concerning  Periodic  Health  Ex- 
aminations was  read  by  Dr.  Harmon. 

Dr.  R.  H.  Timmerman  of  Batesburg  read  a 
paper  on  diseases  of  the  liver.  Dr.  T.  D. 

Dotterer  of  Columbia  read  an  interesting  paper 
on  Periodic  Health  Examination  of  Children  as 
a Public  measure.  Dr.  M.  H.  Wyman  of 
Columbia  read  a valuable  paper  on  Residual 
Urine  in  the  Female  Bladder.  Dr.  A.  F.  Brun- 
side  of  Columbia  read  quite  an  interesting  paper 
on  the  Early  Treatment  of  Acute  Abdominal 
Pain.  The  various  papers  elected  much  dis- 
cussion and  especially  the  ones  on  Periodic 
Health  Examinations. 

During  these  discussions  Rev.  H.  B.  WThite 
was  invited  to  address  the  Association  which 
he  accepted  and  in  a short  address  highly  com- 
mended the  doctors  for  their  generosity  and 
unselfishness  and  special  interest  in  their  fellow 
men.  He  pledged  himself  whenever  feasible  to 
advocate  periodic  health  examinations. 

Congressman  B.  B.  Hare  of  Saluda  also  made 
a short  address  to  the  Association,  which  was 
well  received. 

An  elegant  dinner  was  served  the  Association 
by  the  U.  D.  C.’s  of  Saluda,  S.  C. 

At  the  dinner  hour  Mrs.  W.  P.  Timmerman 
of  Batesburg  representing  the  Ridge  Ladies 
Auxiliary  made  an  appeal  in  behalf  of  the 
Marion  Sims  Memorial  Fund. 

Dr.  R.  G.  Hamilton  of  the  State  Board  of 
Health  made  an  interesting  talk  about  various 
matters  but  the  more  especially  about  typhoid 
vaccine,  etc. 

Dr.  W.  P.  Timmerman,  in  behalf  of  the  As- 
sociation, briefly  thanked  the  ladies  of  the  U. 
D.  C.  and  others  for  their  various  courtesies 
and  most  excellent  dinner. 

After  returning  to  the  court  house,  Dr.  H.  T. 
Sloan  of  Ninety  Six  one  of  the  oldest  doctors  in 
this  section  of  the  State  made  a short  but  very 
interesting  talk. 

It  was  a pleasure  and  benediction  to  have 
had  him  with  us. 

Dr.  Hugh  Smith  of  Greenville  made  quite  an 


interesting  and  instructive  and  practical  address 
on  an  Inexpensive  Laboratory  and  Simple  Meth- 
ods for  it’s  Use. 

The  followed  named  were  chosen  as  officers 
for  the  next  year. 

Dr.  W.  H.  Shealy,  Batesburg-Leesville,  Presi- 
dent. 

Dr.  O.  P.  Wise,  Saluda,  Vice  President. 

Dr.  T.  D.  Dotterer,  Columbia,  Sec.-Treas. 

The  next  meeting  will  be  held  in  Batesburg. 

W.  P.  Timmerman,  M.  D., 

Ex-President. 


NEWBERRY 

Whereas,  it  hath  pleased  Almighty  God  to  re- 
move from  our  midst  our  friend  and  brother, 
Jacob  Simeon  Wheeler,  M.  D.,  a member  of  our 
honorable  medical  profession  and  of  the  New- 
berry County  Medical  Society,  and 

Whereas,  his  place  in  the  profession  and  in  this 
community  will  be  hard  to  fill,  therefore, 

Be  it  resolved,  that  in  the  passing  of  Jacob 
Simeon  Wheeler,  M.  D.,  we,  the  members  of  the 
Newberry  County  Medical  Society,  feel  keenly  the 
loss  of  a distinguished  brother  and  member;  and, 
Be  it  further  resolved,  that  a copy  of  these 
resolutions  be  sent  to  the  family  of  the  late  Dr. 
Wheeler,  that  a copy  be  filed  with  the  Secretary 
of  the  South  Carolina  Medical  Association,  and 
that  a copy  be  spread  upon  the  minutes  of  the 
Newberry  County  Medical  Society. 

Signed : 

H.  Grady  Callison,  M.  D.,  Chrmn. 

E.  0.  Hentz,  M.  D. 

J.  C.  Sease,  M.  D., 

Committee. 

Newberry,  S.  C.,  August  5,  1927. 


GREENVILLE  COUNTY  MEDICAL  SOCIETY 

A state-wide  campaign  in  the  interest  of  period- 
ical health  examinations  for  everyone  throughout 
South  Carolina  was  launched  here  last  night  at 
the  regular  meeting  of  the  Greenville  County 
Medical  Society.  The  program  was  in  conjunc- 
tion with  the  national  campaign  of  the  American 
Medical  Society,  in  which  the  State  Medical  As- 
sociation is  participating. 

Dr.  D.  L.  Smith,  of  Spartanburg,  president  of 
the  South  Carolina  Medical  Society  and  general 
director  of  the  state-wide  movement,  was  at  the 
meeting  and  delivered  one  of  the  principal  ad- 
dresses. 
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August  and  September  have  been  set  aside  by 
the  state  society  as  the  months  for  the  drive.  It 
is  hoped  that  during  this  time  every  medical  so- 
ciety and  civic  organization  working  in  the  in- 
terest of  the  betterment  of  humanity  can  be 
reached.  Clubs  will  be  approached  through  doc- 
tors and  qualified  laymen  of  each  section  of  the 
state. 

In  connecton  with  the  movement,  the  South 
Carolina  Medical  College  will  offer  for  the  first 
time  in  100  years  two  weeks  courses  of  post 
graduate  study  in  a number  of  phases  of  medical 
work.  This  work  will  begin  September  12,  it  was 
announced  at  the  meeting  last  night.  The  classes 
will  include  instruction  on  eye,  ear,  nose,  throat, 
physical  examinations,  tuberculosis,  pediatrics,  in- 
ternal medicine,  and  obstetrics. 

Approximately  seventy-seven  doctors  and 
guests  gathered  at  the  Poinsett  Hotel  last  night 
for  the  meeting.  The  principal  speaker  of  the 
occasion  was  Dr.  0.  B.  Chamberlain,  assistant 
professor  of  medicine,  South  Carolina  Medical 
College.  Talks  in  favor  of  the  movement  were 
also  made  by  Dr.  E.  A.  Hines,  of  Seneca,  secre- 
tary of  the  South  Carolina  Medical  Society,  and 
leader  of  the  movement  in  the  South;  Dr.  Robert 
A.  Strong,  professor  of  diseases  for  children,  Tu- 
lane  University,  New  Orleans;  Dr.  Frank  Howard 
Richardson,  specialist  on  children’s  diseases,  of 
Black  Mountain,  N.  C.,  and  New  York  and  Dr. 
Francis  B.  Johnson,  professor  of  medicine  at 
South  Carolina  Medical  College. 

Dr.  Chamberlain  spoke  on  “The  Value  of 
Pei  iodic  Health  Examinations,”  the  chief  topic 
of  discussion  at  the  gathering.  Other  speakers 
made  comments  upon  special  phases  of  the  work 
and  endorsed  the  general  movement. — Greenville 
News  (August  2). 


OCONEE  MEDICAL  SOCIETY, 

Seneca,  S.  C.,  Thursday,  August  18,  3:30  P.  M. 
PROGRAM 

Call  to  Order. 

Reading  of  Minutes. 

Election  of  Essayist  for  Fourth  District  Meet- 
ing, October  4. 

Address:  “Periodic  Health  Examinations,”  by 


Dr.  R.  C.  Bruce,  Greenville,  Councilor  Fourth 
District. 

Discussion  to  be  opened  by  Dr.  Lee  Milford, 
Surgeon  Clemson  College. 

General  Discussion. 

Miscellaneous  Business. 

The  State  Medical  Association  authorizes  a 
minimum  voluntary  contribution  of  five  dollars 
per  member  to  the  Sims  Memorial  Fund.  Some 
of  this  money  already  has  been  collected  by  the 
Woman’s  Auxiliary  and  other  contributions  may 
be  paid  at  this  meeting.  More  than  one  thousand 
dollars  has  been  paid  in  throughout  the  State. 
Three  thousand  will  erect  the  monument. 

Adjournment. 

J.  S.  Stribling,  Seneca,  President 
E.  A.  Hines,  Seneca,  Secretary. 


SEVENTH  DISTRICT  MEDICAL  ASSOCIATION 

Cheer  up!  The  boll  weevil  may  have  your  goat, 
but  you’ve  got  your  brain  and  palate  left.  And 
there’s  a treat  ahead  for  both  of  them.  Only 
about  a month  now  before  the  meeting  of  our 
Seventh  District  Medical  Association,  the  annual 
intellectual  and  gastronomic  feast. 

This  year  we  meet  at  Bishopville,  on  Thursday, 
September  8th,  and  are  planning  a repetition  of 
the  splendid  meeting  held  there  in  1923. 

The  program,  as  outlined,  will  contain  papers 
from  able  men  in  our  profession,  representing 
internal  medicine,  G.  U.,  pediatrics,  eye,  ear,  nose 
and  throat,  surgery,  pathology  and  X-ray.  “Clin- 
ical Case  Reports,”  which  proved  so  interesting 
last  year,  will  again  be  a feature  of  the  meeting. 
Think  up  that  case  that  wasn’t  what  you  knew 
it  was,  or  that  difficult  case  that  made  you  wish 
you  were  not  where  you  were,  and  tell  us  about 
it. 

We  want  more  papers  from  our  own  members 
this  year,  so  please  let  the  secretary  have  the 
title  of  your  article  before  August  25th. 

Do  not  make  any  other  engagement  for  Sep- 
tember eighth.  It  is  your  duty  and  privilege  to 
be  in  Bishopville  on  that  date. 

Yours  very  sincerely, 

Carl  B.  Epps,  Secretary- Treasurer, 
Dr.  L.  H.  Jennings,  President. 
Sumter,  S.  C. 
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TEXT-BOOK  OF  BACTERIOLOGY— Text-Book 
of  Bacteriology.  By  William  W.  Ford,  M.  D., 
Professor  of  Bacteriology,  School  of  Hygiene 
and  Public  Health;  Lecturer  on  Hygiene,  School 
of  Medicine,  Johns  Hopkins  University.  Octavo 
of  1069  pages  with  186  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1927.  Cloth,  §8.50  net.  This  new  book  from 
the  Johns  Hopkins  School  is  representative  of 
that  great  institution.  The  Hopkins  has  been 
a pioneer  in  all  that  is  authoritative  in  this 
branch  of  medicine.  We  predict  that  this  vol- 
ume will  rapidly  become  a text  book  of  unfail- 
ing inspiration  throughout  the  country. 


MANUAL  OF  THE  DISEASES  OF  THE  EYE— 
For  Students  and  General  Practitioners.  By 
Charles  H.  May,  M.  D.,  Director  and  Visiting 
Surgeon,  Eye  Service,  Bellevue  Hospital,  New 
York,  1916  to  1926;  Consulting  Ophthalmolo- 
gist to  the  Mt.  Sinai  Hospital,  to  the  French 
Hospital,  to  the  Italian  Hospital,  New  York, 
and  to  the  Mammouth  Memorial  Hospital;  For- 
merly Chief  of  Clinic  and  Instructor  in  Oph- 
thalmology, College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Columbia  Uni- 
versity,, New  York.  Twelfth  Edition,  Revised. 
With  374  Original  Illustrations  including 
twenty-three  plates,  with  seventy-three  colored 
figures.  New  York,  William  Wood  and  Com- 
pany, 1927.  As  a practical  working  manual 
with  admirable  illustrations  and  clear  cut  de- 
scriptive text  this  book  is  highly  commendable. 


Diagnosis  that  continues  to  receive  most  favor- 
able consideration  not  only  by  students  but  by 
practitioners  of  medicine  in  all  parts  of  this 
country.  It  is  a practical  working  volume  in- 
valuable to  the  busy  doctor.  Dr.  Cabot  has  had 
an  extraordinary  as  a clinician  and  as  a 
writer  he  has  few  superiors.  The  book  is  com- 
prehensive and  yet  concise. 


MEDICAL  CLINICS  OF  NORTH  AMERICA— 
(Chicago  Number,  July,  1927)  The  Medical 
Clinics  of  North  America  (Issued  serially,  one 
number  every  other  month.)  Volume  11,  Num- 
ber 1,  (Chicago  Number,  July,  1927).  Octavo 
of  294  pages  with  twenty-six  illustrations.  Per 
clinic  year  (July,  1927,  to  May,  1928).  Paper, 
S12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 


MEDICAL  CLINICS  OF  NORTH  AMERICA— 
(Heart  Number,  May,  1927).  The  Medical 
Clinics  of  North  America  (Issued  serially,  one 
number  every  other  month.)  Volume  10,  Num- 
ber 6.  (Heart  Number,  May,  1927).  Octavo 
of  211  pages  with  101  illustrations  and  com- 
plete Index  to  Volume  10.  Per  clinic  year,  July, 
1926,  to  May,  1927.  Paper,  $12.00;  Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA (Chicago  Number,  June,  1927) — The  Sur- 
gical Clinics  of  North  America  (Issued  serially, 
one  number  every  other  month.)  Volume  7, 
number  3 (Chicago  Number,  June,  1927),  330 
pages  with  eighty-one  illustrations.  Per  clinic 
year  (February,  1927,  to  December,  1927.) 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 


PHYSICAL  DIAGNOSIS— By  Richard  C.  Cabot, 
M.  D.,  Professor  of  Medicine  in  Harvard  Uni- 
versity; Formerly  Chief  of  the  West  Medical 
Service  at  the  Massachusetts  General  Hospital. 
Ninth  Edition.  Revised  and  Enlarged  with  Six 
Plates  and  279  Figures  in  the  Text.  New  York. 
William  Wood  and  Company.  MDCCCCXXVLI. 
This  is  the  ninth  edition  of  a book  on  Physical 


A TEXT-BOOK  OF  PATHOLOGY  (Eighth  Edi- 
tion, Reset) — A Text-Book  of  Pathology.  By 
Alfred  Stengel,  M.  D.,  Sc.  D.,  Professor  of 
Medicine,  University  of  Pennsylvania,  and  Her- 
bert Fox,  M.  D.,  Professor  of  Comparative 
Pathology,  and  Director  of  the  Pepper  Labora- 
tory of  Clinical  Medicine,  University  of  Penn- 
sylvania. Eighth  Edition,  Reset.  Octavo  of 
1138  pages  with  552  text  illustrations,  many  in 
colors,  and  eighteen  colored  plates.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1927.  Cloth,  $10.00  net.  The  physician  who 
keeps  keenly  alive  to  the  progress  of  pathologi- 
cal investigations  is  in  position  to  check  up  on 
his  clinical  findings  attainable  in  no  other  way. 
A book  on  this  subject  from  the  oldest  medical 
center  in  the  United  States  has  a wealth  of 
material  to  draw  from.  The  authors  have  made 
good  use  of  it. 
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AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY (DORLAND) — Fourteenth  Edition. 
American  Illustrated  Medical  Dictionary.  The 
terms  used  in  Medicine,  Surgery,  Biology,  Den- 
tistry, Pharmacy,  Chemistry,  Nursing,  Veteri- 
nary Medicine,  and  kindred  branches.  Edited 
by  W.  A.  Newman  Dorland,  M.  D.,  Member 
Committee  on  Nomenclature  and  Classification 
of  Diseases  of  American  Medical  Association. 
Fourteenth  Edition,  Revised  and  Enlarged.  Oc- 
tavo of  1388  pages,  319  illustrations,  107  in 
colors,  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1927.  Flexible  binding,  Plain 
$7.00  net;  Thumb  Index  $7.50  net.  During  the 
two  years  since  the  last  edition  extensive  re- 
visions have  been  necessary  and  more  than  two 
thousand  words  have  been  added  to  this  volume. 
The  additional  cuts  increase  the  attractiveness 
of  a very  popular  book. 


1926  COLLECTED  PAPERS  OF  THE  MAYO 
CLINICS,  ROCHESTER,  MINN.— 1926  Col- 
lected Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation,  Rochester,  Minnesota.  Octavo  of 
1329  pages,  with  386  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1927.  Cloth,  $13.00  net.  These  clinic  volumes 
coming  as  they  do  from  the  world’s  greatest 
medical  and  surgical  center  annually  provide 
an  extraordinary  storehouse  of  practical  up  to 
date  observations  from  a large  number  of  emi- 
nent men.  They  are  always  well  printed  with 
ample  illustrations. 


MINOR  SURGERY— by  Arthur  E.  Hertzler,  M. 
D.,  F.  A.  C.  S.,  Chief  Surgeon,  Halstead  Hos- 
pital and  Victor  E.  Chesdy,  A.  B.,  M.  D.,  F.  A. 
C.  S.  Chief  Resident  Surgeon,  Halstead  Hos- 
pital. With  438  Illustrations.  St.  Louis.  The 
C.  V.  Mosby  Company.  1927.  Some  books  on 
minor  surgery  are  so  brief  that  little  of  prac- 
tical value  is  available  to  the  reader.  In  this 
book,  however,  the  profuse  illustrations  and  the 
wide  range  of  surgical  maladies  make  the  book 
a very  comprehensive  one. 


GONOCOCCAL  INFECTION  IN  THE  MALE— 
By  Abr.  L.  Wolbarst,  M.  D.,  Urologist  and 
Director  of  Urologic  Clinics,  Beth  Israel  Hos- 
pital; Consulting  Urologist,  Central  Islip  State 
Hospital,  Manhattan  State  Hospital  and  Jew- 
ish Memorial  Hospital,  Etc.  With  a chapter 
written  by  J.  E.  R.  McDonagh,  F.  R.  C.  S.,  Sur- 
geon,  London  Lock  Hospital,  Late  Hunterian 


Professor,  Royal  College  of  Surgeons,  etc.,  Lon- 
don, England.  With  eighty-nine  illustrations, 
including  seven  color  plates.  St.  Louis,  The  C. 
V.  Mosby  Company.  1927.  Genito-Urinary 
Surgery  has  made  spectacular  advances  in  re- 
cent years  and  rescured  from  empiricism  the 
treatment  of  Gonorrhea  and  its  complications. 
This  is  a highly  satisfactory  resume  of  the 
whole  subject. 


EMERGENCIES  OF  A GENERAL  PRACTICE 
— By  the  Late  Nathan  Clark  Morse,  A.  B.,  M. 
D.,  F.  A.  C.  S.  Revised  and  Rewritten.  By 
Amos  Watson  Colcord,  M.  D.,  Surgeon,  Car- 
negie Steel  Co.,  Surgeon,  Pennsylvania  Rail- 
road System,  Ex-President,  Association  of  Rail- 
way Surgeons,  Pennsylvania  Lines  East,  Ex- 
Chairman,  Health  Service  Section,  National 
Safety  Council,  Member  of  Board  of  Directors, 
American  Association  Industrial  Physicians  and 
Surgeons.  Second  Edition.  St.  Louis.  The  C. 
V.  Mosby  Company.  1927.  Nearly  every  gen- 
eral practitioner  feels  the  need  at  times  of  a 
ready  reference  work  on  emergencies.  The 
author  has  placed  such  at  his  command.  Many 
of  the  procedures  have  stood  the  test  of  time 
and  are  worthy  of  serious  consideration. 


SUBSCRIBERS 


When  in  need  of  anything  should  read 
the  advertisements  in  this  Journal.  By  pa- 
tronizing these  advertisers  you  will  be  support- 
ing your  own  Association  Journal. 


SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class 

A Physician  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Micliigan. 
Chicago.  Established  1890.  Member  The 
Chicago  Association  of  Commerce. 
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Allen  H.  Bunce,  A.  B.,  M.  D.,  F.  A.  C.  P.  George  F.  Klugh,  B.  S.,  M.  D.  Jackson  W.  Landham,  M.  D. 

Raiford  T.  Warnock,  M.  D. 

LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 
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STOVA  R S 0 L 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

manufactured  by 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

MERCK  & CO.  INC. 


Two  Important  SQUIBB  Biologicals 

for  summer 


use. 


Tetanus  Antitoxin 

.,500  I500 

\ u sot  ”w'-  & A.tT.'TwK' 


'Tetanus  Antitoxin 

Summer  with  its  outdoor  ac- 
tivity brings  increased  danger  of 
tetanus.  Children  go  barefoot 
through  city  streets  and  country 
roads  and  are  more  subject  to  pos- 
sible infection — so  are  grown-ups 
at  beaches  and  vacation  resorts. 

Once  Tetanus  develops  it  is 
difficult  and  often  impossible  to 
cure — but  it  can  be  prevented  if 
antitoxin  is  administered  soon 
after  infection. 

One  or  two  packages  of 
Squibb’s  Tetanus  Antitoxin 
should  be  kept  available  for  im- 
mediate use. 

Squibb’s  Tetanus  Anti- 
toxin is  small  in  bulk,  low  in 
total  solids,  highly  concentrated 
and  actively  potent.  It  is  sup- 
plied in  simple,  easily  operated 
syringe  packages  containing 
1500  units  ( immunizing ),  3000, 
5000,  and  10,000  units  ( curative ) 
respectively. 


Erysipelas  Streptococcus  Antitoxin  . ..  > 

Therapeutic  L. 
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Erysipelas  Antitoxin 

The  value  of  Erysipelas 
Streptococcus  Antitoxin 
Squibb  may  be  seen  by  a study 
of  the  reduction  in  the  number 
of  fatalities  since  its  use. 

Erysipelas  Antitoxin 
Squibb  is  prepared  in  the 
Squibb  Laboratories  under  li- 
cense from  the  University  of 
Rochester  according  to  the  prin- 
ciplesdeveloped  by  Dr.  Konrad 
E.  Birkhaug  of  that  University. 

Erysipelas  Antitoxin 
Squibb  is  supplied  in  concen- 
trated form  only.  It  is  dis- 
pensed in  syringes  containing  one 
average  “Therapeutic  Dose.” 


Insulin  Squibb 

Accurately  standardized 
and  uniformly  potent.  High- 
ly stable  and  particularly' 
free  from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

Chloramine  Squibb 

An  exceedingly  efficient 
germicide,  non  - toxic  and 
non-caustic.  It  is  stable,  so 
that  solutions  may  be  kept 
ready  for  immediate  use. 
Freely'  soluble  in  water. 
Supplied  in  powder  and  4.6 
grain  tablets. 

Typhoid  Vaccine 
Squibb 

Prepared  from  the  same 
strains  and  according  to  the 
same  method  used  by  the 
Medical  Dept,  of  the  United 
States  Army.  Contains  only 
a minimum  quantity'  of  pre- 
servative. Considered  by 
the  best  authorities  to  yield 
more  satisfactory  results. 


Write  to  the  Professional  Service  Department  for  Full  Information  Jo- 

EFT  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
Nearest  Squibb  Biological  Depot 
270  Ivy  St.,  Atlanta,  Ga. 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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(alcreose 

For  Summer  and  Fall  Colds 

Bronchial  affections  following  the  colds  contracted 
in  late  summer  and  early  fall  will  often  yield  to  the 
Calcreose  treatment  and  more  serious  developments 
will  be  avoided. 


Calcreose  represents  all  that  is  good  in  creosote  with 
most  of  the  unfavorable  effects  eliminated. 
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THE  MALTBIE  CHEMICAL  CO. 
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NEWARK,  N.  J. 
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Sratmt^r’s  Sanitarium 

Atlanta,  (Sa. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


proaboaks  Sanatorium 


MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 


JAMES  W.  VERNON,  M.  D..  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped  ". 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 

....  ..  .....  , 
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GiXOR  the  treatment  of  nervous  disorders,  mild  mental  affections,  selected  cases 
L/  of  alcoholism,  drug  habituation  and  treatment  of  all  cases  where  rest  and 
recreation  are  essential  factors. 

Located  in  a beautiful  park  of  twenty-five  acres,  in  one  of  the  famous  all-the- 
year-round  health  resorts  of  the  world,  where  climate,  air,  water  and  scenery  are 
unsurpassed.  Five  separate  buildings,  thoroughly  modern,  afford  ample  facilities 
for  the  classification  and  separation  of  patients. 

The  medical  officers  in  charge  devote  their  entire  time  to  the  medical  direction 
and  management. 

Special  attention  is  given  to  the  natural  curative  agents  such  as  rest,  diet,  mas- 
sage, baths,  electricity,  and  properly  regulated  exercise  and  employment. 

A corps  of  graduate  nurses,  especially  trained  for  the  work,  together  with  a 
chartered  training  school,  are  important  features  of  the  institution. 

For  further  iriforinatfa7i  and  booklet  write 

DRS.  GRIFFIN  AND  GRIFFIN 


APPALACHIAN  HALL 

ASHEVILLE,  NORTH  CAROLINA 
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HYPODERMIC  NEEDLES 

FIRTH  BREARIY  STAINLESS  STEEL 

Becton  Dickinson  &.  Co. 

RUTHERFORD,  N J. 


Sold  Through 


Genuine  When  Marked 

Dealers. 


Send  Price  List  and  Free  Sample  Erusto  Needle  to — 


Another  Standard 

For  a quarter  century  Yale 
Quality,  steel  needles,  unexcelled 
in  design  and  workmanship,  have 
been  accepted  as  standard  in  hypo- 
dermic medication. 

ERUSTO  now  sets  another 
standard  of  excellence  and  offers 
you  “The  needle  that  never  rusts.” 
It  is  particularly  suitable  for  damp 
climates,  yet  has  the  freedom  from 
leakage,  the  keen  cutting  point 
and  the  perfection  of  fit  to  syringe 
of  the  well  known  Yale. 

B-D 

Free  Sample  on  Request. 


Name  _ 
Address 


Dealer’s  Name  

BECTON,  DICKINSON  & CO.,  Rutherford,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 

Ace  Bandages,  Asepto  Syringes,  Sphygmoanometers  and  Spinal  Manometers 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 
r’The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book,  'Formulas  for  Infant  Feeding ”. 

This  literature  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St., 


Boston,  Mass. 
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POST  GRADUATE  COURSE  PROMISES 
TO  BE  A SPECTACULAR  SUCCESS 


At  the  time  of  going  to  press  the  enrollment 
for  the  post  graduate  courses  at  the  Medical 
College  of  the  State  of  South  Carolina,  Sep- 
tember i2  to  24,  approximates  one  hundred 
and  fifty  doctors  from  South  Carolina  and  ad- 
joining states.  M^ny  features  of  unusual  in- 
terest have  been  added  to  the  tentative  sched- 
ule published  in  the  August  issue.  Several  pro- 
fessors from  other  medical  schools  have  been 
invited  to  participate  in  the  lectures.  Some  of 
them  are  well  known  throughout  the  nation. 
The  extraordinary  cooperation  of  the  members 
of  the  South  Carolina  Medical  Association  in 
this  first  attempt  at  post  graduate  instruction 
under  the  auspices  of  the  Association  is  highly 
gratifying.  Details  of  the  post  graduate  course 
will  be  published  in  full  in  the  next  issue  of 
the  Journal. 


THE  SIM’S  MEMORIAL 

Contributions  for  the  Sim’s  Memorial  are 
now  in  order  throughout  the  State.  With  bet- 
ter business  conditions  prevailing  there  would 
appear  to  be  no  good  reason  why  the  entire 
sum  of  money  about  three  thousand  dollars 
should  not  be  speedily  forthcoming.  It  is  not 
too  much  to  hope  that  the  monument  may  be 
erected  and  unveiled  at  the  Columbia  meeting 
of  the  State  Medical  Association,  April,  1928. 
Plans  to  this  end  are  well  under  way.  The 
\\  Oman’s  Auxiliary  deserves  unstinted  com- 
mendation for  their  zeal  and  sustained  inter- 
est in  this  proposition.  It  will  be  remembered 
that  they  have  undertaken  to  complete  this 
Memorial  and  ask  that  the  cooperation  of  the 
medical  profession  and  others  support  them 
with  their  financial  assistance. 
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PROGRAMS  FOR  FALL  AND  WINTER 


Many  of  our  constituent  county  and  district 
societies  have  continued  their  meetings  during 
the  summer  months.  It  is  conceded  however 
that  in  general  there  is  a laxity  of  regular  at- 
tendance. We  strongly  urge  well  planned  pro- 
grams for  at  least  nine  months  ahead.  We  be- 
lieve they  have  every  advantage  over  the  hap- 
hazard program.  Some  of  our  Societies  appear 
to  depend  largely  upon  invited  guests  for  the 
stimulus  in  their  meetings.  To  a certain  ex- 
tent this  is  desirable.  On  the  other  hand  there 


is  great  danger  of  overdoing  this  feature.  The 
local  membership  should  be  urged  to  keep  up 
their  contribution  at  all  times.  We  confident- 
ly anticipate  a great  revival  of  scientific  inter- 
est in  every  county  society  in  the  State  to  ac- 
crue from  the  inspiration  of  the  post  graduate 
courses  at  the  Medical  College.  Men  from  all 
over  the  State  will  be  there  and  they  will  take 
back  to  their  home  society  the  newer  ideas  in 
medicine  and  surgery  and  thus  be  in  position 
to  lend  a larger  view'  to  the  home  society  pro- 
gram. 


HEREDITY  AS  A FACTOR  IN  MEDICINE* 


By  IV.  ] . Bristow,  M.  D.,  Columbia,  S.  C. 


Since  1900  there  has  been  a revival  of  inter- 
est in  the  subject  of  heredity  due  no  doubt  to 
the  rediscovery  of  Mendel’s  work  about  this 
time,  and  to  the  application  of  his  laws  by  the 
experimental  biologists  in  the  interpretation  of 
their  work. 

All  modern  biology  and  psychology  support 
the  view  that  heredity  plays  a great  part,  and 
probably  preponderant  part,  in  the  shaping  of 
our  actions  and  reactions,  particularly  our 
health  and  happiness.  It  is  w'ith  this  idea  in 
view  that  we  shall  attempt  to  outline  the 
mechanism  of  Mendelian  heredity,  its  physical 
basis,  and  its  importance  as  a factor  in  our 
daily  medical  w'ork. 

Gregor  Mendel  was  a Catholic  monk  and 
teacher  in  the  little  town  of  Bruun  in  old  Aus- 
tria. Taking  up  gardening  as  a diversion  from 
the  strict  duties  of  convent  and  class  room,  he 
became  interested  in  the  cultivation  of  certain 
types  of  peas,  similar  to  our  English  or  garden 
peas.  And  it  was  in  his  garden  that  he  first 
carried  out  the  now  classical  experiment  of 
crossing  the  tall  variety  of  pea  with  the  dw'arf 
variety,  and  noting  the  characteristics  of  the 
offspring  of  this  mating.  These  experiments 
are  familiar  to  every  one  of  us  and  need  not 
be  related  here.  Suffice  it  to  say  that  in  1865 

•Read  before  The  Medical  Club,  Columbia,  S.  C.,  1927. 


Mendel  read  a paper  before  a small  company 
of  his  neighbors,  in  which  he  gave  in  detail  his 
experiments  and  the  conclusions  which  he  de- 
rived from  them.  Although  this  pamphlet  was 
epochmaking  in  importance  it  created  very  lit- 
tle interest  at  the  time,  and  when  Mendel  died 
in  1884  he  was  almost  unknown.  It  was  not 
until  1900  that,  several  biologists,  working  up- 
on the  problems  of  heredity,  recalled  Mendel’s 
pamphlet,  and  recognized  in  it  the  key  to  the 
riddle  of  heredity. 

Although  in  recent  years  there  have  been 
other  laws  of  heredity  promulgated  which  are 
equally  as  important  as  the  so-called  Mendelian 
law,  we  must  admit  that  it  has  greatly  stimu- 
lated experimenters  in  their  work.  BrougTit 
down  to  date  and  applied  to  animals,  the  fol- 
lowing may  be  given  as  an  example  of  Men- 
del’s experiments:  When  pure  bred  black 

guinea-pigs  are  crossed  with  albinos  the  off- 
spring are  all  black.  If  these  blacks  be  crossed 
back  with  white,  on  the  average  one-half  of 
the  children  will  be  white  and  the  other  half 
black.  If  mated  with  each  other,  however,  the 
children  turn  out  one  white  to  three  blacks. 
The  albinos  will  breed  only  albinos.  On  the 
other  hand,  while  the  three  blacks  all  look  alike, 
yet,  on  the  average,  one  will  produce  only  black 
when  mated  with  black.  But  the  two  remain- 
ing black  looking  animals  have  a surprisingly 
different  heredity,  because  if  they  are  mated 
with  each  other  or  with  ones  having  similar 
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ancestry,  the  progeny  again  turns  out  one 
white  to  three  blacks. 

Mendel  called  the  character  or  quality  which 
showed  more  plainly,  such  as  blackness  or  al- 
binism, the  “dominant”  character,  and  the  qual- 
ity which  disappeared  in  the  offspring  of  the 
crosses,  the  recessive  character.  His  sugges- 
tion was  that  both  characters  might  be  present 
in  the  offspring,  one  showing  more  plainly  than 
the  other.  But  it  was  Mendel’s  next  suggestion 
which  made  his  name  immortal.  He  said  that 
while  these  hybrids  might  carry  both  the  domi- 
nant and  the  recessive  character,  yet  when  the 
reproductive  cells  form,  the  dominant  quality 
goes  into  only  one-half  of  the  germ  cells  and 
the  recessive  quality  into  the  other  half.  His 
idea  was  that  the  body  cells  of  the  offspring 
might  contain  both  qualities,  which  we  now 
call  factors  or  genes,  yet  there  was  a clearcut 
separation  of  the  determiners  for  dominant  and 
recessive  qualities  in  the  germ  cells. 

He  also  suggested  that  the  determiners  sort 
themselves  out  independently  of  one  another. 
Thus  if  one  parent  has  blue  eyes  and  curly 
hair  and  the  other  brown  eyes  and  straight 
hair,  some  of  the  children  might  have  blue  eyes 
and  straight  hair,  some  brown  eyes  and  curly 
hair,  while  others  might  show  the  same  combi- 
nations as  the  parents.  A knowledge  of  the 
ancestry  enables  us  to  predict  the  probable 
number  of  children  which  will  show  the  differ- 
ent combinations.  This  is  called  the  principle 
of  independent  assortment  of  genes,  and  it  holds 
true  as  a general  working  principle. 

It  can  be  easily  seen  that  after  crossing  black 
with  white  guinea  pigs  the  dominant  character, 
that  is,  the  character  for  blackness,  causes  the 
guinea  pigs  to  be  black,  yet  one  half  of  its  re- 
productive cells  or  germ  cells  would  receive  a 
determiner  for  whiteness,  and,  if  crossed  with 
white  pigs,  one  half  of  the  offspring  will  be 
white. 

These  simple  experiments  have  been  con- 
firmed by  numerous  workers  upon  both  plants 
and  animals  during  the  past  twenty-five  years, 
and  it  seems  to  be  definitely  established  (i) 
that  most  characters  in  plants  and  animals  such 
as,  for  example,  colors  or  flavors  in  plants,  or 
in  animals  such  as  speed  or  gentleness,  insan- 
ity or  feeblemindedness,  genius  or  mediocrity, 
are  due  to  factors  in  the  germ  cells  from  which 
the  plants  or  animals  are  born,  (2)  that  these 


factors  exist  in  the  plant  and  animal  world  in 
pairs;  for  example,  dwarfness  may  be  paired 
with  tallness,  or  straight  hair  with  curly  hair. 
Both  these  qualities  may  have  an  effect  upon 
the  body  and  its  development,  and  apparently 
they  may  blend,  but  in  reality  the  two  quali- 
ties remain  separate;  a determiner  for  each  one 
of  the  contrasting  pair  of  characters  is  believed 
to  go  into  a different  germ  cell;  no  two  mem- 
bers go  into  the  same  germ-cell.  (3)  That 
these  characters  assort  freely  on  the  laws  of 
chance. 

This  was  Mendel’s  idea  of  heredity,  although 
no  one  paid  any  attention  to  it  at  the  time  it 
was  announced.  Professor  Thomas  Hunt  Mor- 
gan, of  Columbia  University,  in  his  book  en- 
titled the  "Mechanism  of  Mendelian  Hered- 
ity” says  in  the  chapter  on  “Mendelian  Segre- 
gation and  the  Chromosomes,”  “Mendel’s  law 
was  announced  in  1865.  Its  fundamental  prin- 
ciple was  very  simple.  THE  UNITS  CON- 
TRIBUTED'BY  THE  TWO  PARENTS, 
SEPARATE  IN  THE  OFFSPRING  WITH- 
OUT HAVING  HAD  ANY  INFLUENCE 
UPON  EACH  OTHER.  For  example,  in  a 
cross  between  yellow-seeded  and  green-seeded 
peas  one  parent  contributes  to  the  offspring  a 
unit  for  yellow  and  the  other  parent  contributes 
a unit  for  green.  These  units  separate  in  the 
ripening  germ-cells  of  the  offspring  so  that 
half  of  the  germ-cells  are  yellow-bearing  and 
half  are  green-bearing.  This  separation  oc- 
curs both  in  the  eggs  and  in  the  sperm. 

“Mendel  did  not  know  of  any  mechanism  by 
which  such  a process  could  take  place.  In 
fact  in  1865  very  little  was  known  about  the 
ripening  of  the  germ  cells.  But,  in  1900,  when 
Mendel’s  long  forgotten  discovery  was  brought 
to  light  once  more,  a mechanism  had  been  dis- 
covered that  fulfills  exactly  the  Mendelian  re- 
quirements of  pairing  and  separation. 

“The  sperm  of  every  species  of  animal  or 
plant  carries  a definite  number  of  bodies  called 
chromosomes.  The  egg  carries  the  same  num- 
ber. Consequently  when  the  sperm  unites  with 
the  egg,  the  fertilized  egg  will  contain  the  dou- 
ble number  of  chromosomes.  For  each  chromo- 
some contributed  by  the  sperm  there  is  a cor- 
responding chromosome  contributed  by  the 
egg,  that  is,  there  are  two  choromosomes  of 
each  kind,  which  constitute  together  a pair.” 

Working  along  somewhat  different  lines 


460 


Journal  of  the  South  Carolina  Medical  Association 


from  Mendel,  Charles  Darwin  in  England  was 
carrying  on  a number  of  experiments,  the  re- 
sults of  which  were  embodied  in  his  monumen- 
tal work  called  the  “Origin  of  Species,”  which 
was  published  in  1859.  From  his  experiments 
Darwun  concluded  that  acquired  characteris- 
tics, both  mental  and  physical,  of  a parent 
could  be  transmitted  to  offspring.  In  order 
to  explain  what  he  believed  to  be  the  inheri- 
tance of  acquired  characteristics  Darwin  ad- 
vanced the  theory  of  what  he  called  pange- 
nesis, which  has  for  its  basis  the  idea  that  each 
and  every  cell  of  the  body  participates  in  and 
contributes  to  the  formation  of  the  germ  or 
reproductive  cells  by  giving  off  one  or  more 
fine  granules.  These  granules,  containing  the 
characteristics  of  the  individual  cell  from  which 
they  come,  go  to  make  up  the  granular  bodies 
found  in  the  reproductive  cells. 

This  doctrine  was  commonly  accepted  for 
many  years  until  August  Weismann,  a German 
biologist,  discovered,  in  1894,  that  when  the 
reproductive  or  sex  cells  unite  and  fuse  into  a 
single  cell,  and  then  this  cell  begins  its  division 
into  two,  four,  eight,  sixteen,  and  so  on;  that 
during  this  cleavage  stage,  before  the  cells  be- 
come differentiated  into  nervous,  muscle,  epi- 
thelial, and  connective  tissues,  some  of  them 
are  set  aside  and  take  no  further  part  in  the 
life  of  the  individual.  These  are  the  reproduc- 
tive or  sex  cells  and  they  are  carried  through 
life  unchanged  except  at  maturity  when  they 
increase  enormously  in  numbers.  By  and  by 
they  are  handed  on  and  united  with  the  repro- 
ductive cells  of  some  other  individual,  and  3 
new  individual  again  is  born.  As  Professor 
Castle  of  Harvard  says:  “The  germ  cells  are 
merely  guests  of  the  body,  but  are  not  mem- 
bers of  the  household.  They  feed  at  the  com- 
mon table  but  have  no  share  in  the  activities 
of  the  home.  They  are  themselves  unmodified 
by  these  activities.” 

Expressed  in  another  way  by  Wiggam:  “The 
germ  cells  are  much  like  coins  carried  in  one’s 
pocket.  No  amount  of  education  or  wishing 
will  change  the  five-cent  piece  in  one’s  pocket 
into  a dime.  Neither  will  any  amount  of  edu- 
catiorr  or  wishing  or  “prenatal  culture”  change 
the  germ  cells  which  a plant  or  animal  carries 
into  something  better  or  worse.  The  individ- 
ual parents  go  through  life,  educate  themselves 
or  not  as  they  like,  behave  themselves  or  not 


as  they  choose,  but  all  this  does  not  directly 
affect  the  future  children.  The  cells  from 
which  they  are  going  to  be  born  w'ere  all  set 
aside  in  a safe  place  at  the  beginning  of  their 
parents’  lives  and  will  not  be  affected  in  any 
measurable  degree  by  their  desires,  education, 
ambitions,  or  by  their  misdemeanors  or  folly. 

“We  might  look  at  the  whole  matter  as  Pro- 
fessor Conklin,  of  Princeton,  has  put  it.  Sup- 
pose a man  has  a wooden  leg.  His  children  do 
not  inherit  this,  because  his  new'  member  was 
added  to  his  equipment  after  he  was  born.  It 
is  not  very  different  from  the  way  in  which  he 
is  given  a college  diploma.  College  diplomas 
and  the  learning  w hich  goes  with  them  are  not 
inherited.  Wooden  legs  are  not  inherited  but 
wooden  heads  are.  This  is  because  the  wooden 
legs  are  acquired  and  the  wooden  heads  are 
inborn. 

“Or  we  might  think  of  it  in  this  way.  Sup- 
pose a man  goes  insane  from  getting  hit  on  the 
head  with  a brickbat.  This  will  not  affect  his 
children  although  they  may  be  born  after  his 
accident.  The  injury  affects  only  his  body 
cells.  It  does  not  affect  his  germ  cells.  Conse- 
quently his  children  do  not  inherit  his  cracked 
brain,  although  they  might  inherit  his  inabil- 
ity to  dodge  brickbats.  But  that  is  all.  This 
is  wholly  different  from  true  insanity,  which  is 
due  to  determiners  in  the  germ  cell  or  else  a 
lack  of  determiners  for  self-control.” 

This  idea  of  the  reproductive  cells  being  set 
aside  and  unchanged  by  the  individual  is  some- 
times called  Weismannism  or  Neo-Darwinism. 

Dr.  C.  B.  Davenport  of  the  Carnegie  Insti- 
tute says,  in  an  article  on  “Heredity  of  Dis- 
ease”; 'Heredity  depends  on  the  cell  structures 
called  chromosomes — the  bodies  of  the  cell  nu- 
cleus which  take  the  microscopic  dyes  deeply. 
Their  number  is  constant  and  in  man  there  are 
twenty-four  pairs;  of  each  pair  one  constituent 
has  been  derived  from  the  ovum,  the  other  from 
the  sperm  cell,  the  two  cells  which  come  together 
to  form  the  fertilized  egg.  It  is  a rather  strange 
reflection  that  in  every  cell  in  one’s  body  exact- 
ly half  of  the  chromosomes  have  come  from  the 
mother  and  the  other  twenty-four  from  the 
father.  Not  only  is  the  number  of  chromosomes 
constant  but  they  have  individual  differences, 
so  that  one  who  is  familiar  with  them  can  iden- 
tify particular  chromosomes.  '* 

“The  evidence  that  the  chromosomes  play 
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a leading  part  in  the  internal  control  of  de- 
velopment is  overwhelming  and  incontrovert- 
ible. Anyone  who  reads  the  literature  of  the 
breeding  of  plants  and  animals  must  be  con- 
vinced of  the  truth  of  the  theory  that  the 
chromosomes  are  made  up  largely  of  packets 
of  enzymes  that  are  respectively  primarily  re- 
sponsible for  the  development  of  specific  char- 
acters in  the  adult.” 

The  experiments  establishing  the  structure 
of  the  chromosomes  and  the  results  of  varying 
the  number  of  choromosomes,  are  too  lengthy 
to  be  set  forth  in  this  paper,  but  from  these 
findings  it  appears  that  in  the  inheritance  of 
our  traits,  and  in  inheritance  of  those  condi- 
tions which  permit  the  development  of  dis- 
ease, we  are  to  a large  extent  what  our  chromo- 
somes make  us. 

Apparently  opposed  to  this  conclusion  is  a 
series  of  facts  which  show  the  vast  importance 
of  the  endocrine  glands  in  determining  the 
peculiarities  of  form.  There  are  many  who 
maintain  that  our  endocrines  determine  our 
personalities.  To  harmonize  these  conflicting 
views  we  must  remember  that  the  endocrine 
glands  themselves  are  developed  under  the 
control  of  the  chromosomes,  and  the  quality  of 
the  endocrine  glands  is  determined  in  part  by 
the  quality  of  the  chromosomes. 

We  must  also  remember  that  what  is  handed 
from  one  generation  to  the  next  is  merely  these 
little  packets  of  enzymes  in  the  germ  cells  and 
not  the  completed  character  such  as  tallness 
or  black  color.  Neither  the  tallness  nor  black 
color  nor  any  other  feature  will  develop  unless 
proper  environment  is  supplied,  and  if  there  is 
a radical  change  in  environment  it  might  be 
some  other  color  than  black  would  develop. 
If  either  the  hereditary  material  in  the  germ 
cell  is  changed  ever  so  slightly,  or  if  the  en- 
vironment is  changed,  some  other  character 
developes  than  the  one  which  we  speak  of  as 
inherited.  Professor  Jennings  of  the  Johns 
Hopkins  University,  writing  on  “Heredity  and 
Environment'’  remarks:  “Clearly  it  is  not  nec- 
essary to  have  a characteristic  merely  because 
one  inherits  it.  Or  more  properly,  characteris- 
tics are  not  inherited  at  all;  what  one  inherits 
is  a certain  material  that  under  certain  condi- 
tions will  produce  a particular  characteristic; 
if  those  conditions  are  not  supplied,  some  other 
characteristic  is  produced.” 


“In  this  sense  a man’s  knowledge  of  Latin 
grammar  is  just  as  much  an  inherited  charac- 
ter as  is  his  bald  head.  Both  developed  be- 
cause certain  packets  of  chemicals  called  fac- 
tors were  in  the  germ  cells  from  which  he  was 
born,  and  these  factors  under  the  conditions 
which  he  met  in  life  developed  into  these  char- 
acteristics. Had  he  met  with  different  condi- 
tions he  would  have  developed  other  charac- 
teristics in  their  stead.  It  is  not  true  that  a 
man  is  predetermined  in  or  by  the  germ  cell, 
and  that  a foreordained  man  is  going  to  grow 
up  with  foreordained  characteristics.  How- 
ever, because  of  the  merely  practical  difficul- 
ties, we  cannot  radically  alter  men  by  educa- 
tion and  environment,  partly  because  the  en- 
vironment is  fairly  uniform  for  all  human  be- 
ings during  the  first  nine  months  of  their  lives 
and  they  come  into  the  world  as  quite  far  ad- 
vanced organisms. — We  predict  a certain  type 
of  man  by  studying  his  ancestry  merely  because 
we  expect  for  him  a certain  type  of  environ- 
ment not  profoundly  different  from  that  of  his 
ancestors.  It  is  the  expected  environment 
which  leads  us  to  count  pretty  strongly  on 
heredity,  and  not  that  the  heredity  in  the  germ 
package  predetermines  all  that  a man  shall  be. 
The  differences  among  men  are  thought  to  be 
due  largely  to  the  differences  in  the  original 
hereditary  packets  in  the  germ  cells  because 
so  much  of  the  environment  of  men  is  com- 
mon to  them  all.”  Heredity  is  not  the  simple 
hard  and  fast  thing  that  the  early  Mendelism 
represented  it. 

What  is  meant  by  the  statement  that  ac- 
quired characters  are  not  inherited  is  that  no 
experimenter  or  biologist  has  been  able  to  in- 
duce or  bring  about  a new  character  nor  have 
they  been  able  to  catch  nature  in  the  process. 
Many  characters  which  have  been  thought  to 
be  new  have  been  found  to  be  merely  a re- 
shuffling of  the  Mendelian  factors  already  pres- 
ent in  the  germ  plasm.  Dr.  Paul  Kamerer  of 
Vienna  strongly  maintained  that  he  had  pro- 
duced acquired  characters  which  were  inherit- 
ed. When  Dr.  Kamerer  died  a few  months  ago 
some  of  his  assistants  confessed  that  they  had 
been  consistently  tampering  with  Dr.  Kamer- 
er’s  experiments  in  order  to  make  it  appear  that 
his  claim  was  supported  by  scientific  evi- 
dence. (?) 

With  this  knowledge  of  heredity  as  set  forth 
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above,  let  us  turn  for  a moment  to  its  prac- 
tical application.  There  are  some  people  who 
believe  that  if  a blacksmith  uses  his  arms  for 
work,  his  children  will  be  born  with  stronger 
arms  or  stronger  constitutions  than  if  he  had 
all  his  life  carried  his  arms  in  a sling.  They 
also  believe  that  if  a man  educates  himself  his 
children  will  for  that  reason  be  born  with  bet- 
ter minds,  than  if  he  had  spent  his  life  digging 
ditches.  Or  they  believe  that  if  a man  commits 
a crime  such  as  forgery,  murder,  or  burglary 
his  children  will  for  that  reason  be  born  with 
feebler  wills,  or  less  moral  sensitiveness.  If 
we  subscribe  to  the  modern  idea  of  heredity  we 
are  forced  to  say  that,  broadly  speaking,  what 
happens  to  the  parents  during  their  lives,  or 
what  they  do,  whether  they  educate  themselves 
or  remain  in  ignorance,  develop  good  habits 
or  bad  ones — that  all  this  has  no  appreciable 
influence  in  causing  their  children  to  be  either 
better  or  worse,  weaker  or  stronger. 

On  the  other  hand  if  a man  developes  tuber- 
culosis or  cancer,  his  offspring  will  in  all  proba- 
bility be  more  susceptible  to  these  maladies. 
Would  this  be  inheritance  of  an  acquired  char- 
acteristic? We  do  not  know  just  what  it  is  that 
a man  inherits  who  contracts  tuberculosis,  ty- 
phoid, or  pneumonia  more  easily  than  his 
neighbor.  All  we  can  say  is  that  the  blood  or 
tissues  of  some  people  furnish  a better  soil  for 
certain  types  of  micro-organisms,  than  is  fur- 
nished by  the  blood  or  tissues  of  their  fellows. 
But  whatever  it  is  one  man  will  contract  an  in- 
fectious disease,  whereas  his  fellow  man,  ap- 
parently of  equal  or  less  physical  vigor,  can 
breathe  or  swallow  the  same  organism  by  the 
billions  without  any  injury. 

“There  are  certain  strains  of  mice  in  which 
tumors  grow  with  great  rapidity,  causing  death. 
The  cells  from  such  a tumor  taken  from  one  in- 
dividual to  another  of  the  same  strain  will  cause 
another  rapidly  growing  tumor  there,  but  there 
are  other  strains  of  mice  that  are  well  known 
to  be  so  resistant  to  tumors  that  when  the  tu- 
mor cells  have  been  inoculated  in  them,  the 
tumor  cannot  grow.  The  widespread  occur- 
rence x>f  cancer  is  due,  in  part,  to  the  wide- 
spread existence  of  a chemical  susceptibility 
whose  dissemination  has  been  brought  about 
by  matings  and  permitted  to  spread  through 
the  whole  population,  owing  to  the  fact  that 


cancer  does  not  eliminate  before  the  reproduc- 
tive period.”  (Davenport) 

It  will  be  remembered  that  honey  bees  will 
sting  some  people  without  the  slightest  provo- 
cation while  other  people  can  use  them  as  play- 
things. The  same  liking  for  or  antipathy  to 
different  people  is  also  shown  by  mosquitoes 
and  fleas.  Some  people  have  something  in  their 
blood  or  bodies  w-hich  these  insects  like,  while 
others  have  something  which  they  do  not  like. 
Natural  immunity  or  susceptibility  to  disease 
may  be  of  the  same  nature. 

We  are  all  familiar  with  cases  where  the 
muscular  control  of  the  eye  lid  may  be  imper- 
fectly developed,  causing  a congenital  droop 
in  many  children  of  a family,  in  which  this  de- 
velopmental peculiarity  is  represented  in  the 
germ  plasm.  This  germinal  representative  may- 
be handed  down  from  generation  to  generation 
without  skipping  any  as  a typical  dominant 
trait,  and  environment  has  no  effect  upon  it. 
There  is  hardly  an  organ  in  the  body  whose 
development  may  not  go  astray,  and  its  inher- 
itance factor  shows  itself  through  repeated  ab- 
normal development  in  different  members  of 
the  same  family.  Take,  for  example,  abnormal 
development  of  the  nervous  system.  This 
may  be  seen  in  cases  of  amaurotic  family 
idiocy.  Or,  again,  the  muscular  system  may 
lag  behind  in  development  so  that  a dystrophy 
appears  and  the  tendency  to  this  muscular  dys- 
trophy has  an  heredity  basis,  as  is  shown  by  its 
repeated  occurrence  in  successive  generations. 
Hemophilia,  color  blindness,  familial  optic 
atrophy  all  have  a very  definite  heredity  basis, 
and  they  have  all  been  shown  to  be  linked  with 
a particular  chromosome,  the  sex  chromosome. 

The  late  Alexander  Graham  Bell  demon- 
strated the  inheritance  of  a general  resistance 
which  lies  at  the  bottom  of  great  longevity. 
General  and  special  resistance  are  due,  accord- 
ing to  Davenport,  to  idiosyncrasies  in  chemical 
constitution.  This  difference  in  chemical  con- 
stitution is  shown  by  the  differences  in  differ- 
ent blood  groups  in  respect  to  agglutination. 

The  medical  man  as  a rule  is  prone  to  re- 
sist the  idea  of  heredity  in  the  domain  of  in- 
fectious diseases.  This  is  because  of  the  cur- 
rent fallacy  that  what  is  hereditary  is  certain, 
fixed,  and  unchangeable.  But  to  say  that  a 
thing  is  hereditary  merely  signifies  that  the 
organism  has  received  such  a constitution  as 
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to  produce  it  under  given  conditions.  The  in- 
dividual who  may  produce  an  inherited  defect 
under  certain  conditions  need  not  produce  it 
under  others.  Some  individuals  inherit  a con- 
stitution which  resists  disease  under  conditions 
in  which  others  succumb  to  it.  Some  respond 
in  one  way  to  particular  therapeutic  agents, 
others  in  another  way,  depending  on  their 
hereditary  genes. 

It  was  formerly  thought  that  it  was  sufficient 
to  disprove  the  role  of  heredity  to  show  that  a 
particular  disease,  such  as  tuberculosis,  is  de- 
pendent upon  the  tubercle  bacillus.  This  bacil- 
lus is  only  one  element  in  the  disease  of  tuber- 
culosis, the  other  element  is  a susceptible  or- 
ganism. The  importance  of  susceptibility  is 
shown  by  the  statistical  study  of  tuberculosis, 
which  demonstrates  that  husband  and  wife, 
living  together  with  every  opportunity  for  mu- 
tual infection,  are  less  liable  to  show  an  active 
tuberculosis  than  father  and  children,  who  are 
more  apt  to  have  the  same  chemical  constitu- 
tion. 

Dr.  Raymond  Pearl,  Head  of  the  Depart- 
ment of  Biometry  and  Vital  Statistics,  Johns 
Hopkins  University,  has  been  investigating  the 
method  of  the  heredity  of  tubercular  suscepti- 
bility, and  the  relative  influence  of  environ- 
mental factors  in  its  onset.  He  is  of  the  opin- 
ion that  the  heredity  factor  ranks  very  high, 
and  that  susceptibility  to  the  tubercle  bacillus 
is  probably  inherited  according  to  Mendelian 
rules. 

The  importance  of  constitution  in  determin- 
ing disease  has,  indeed,  gained  widespread  rec- 
ognition during  the  last  few  years,  and  every 
student  has  to  recognize  the  important  part 
played  by  the  germ  plasm  and  the  chemical 
idiosyncrasies  that  it  establishes  in  the  body. 
From  this  point  of  view  constitution  and  hered- 
ity are  not  matters  just  to  write  about,  but 
their  importance  should  be  recognized,  and  we 
should  be  in  a position  to  advise  in  regard  to 
marriages  which  may  be  unfortunate  from  the 
standpoint  of  offspring.  By  applying  one- 
tenth  as  much  science  in  mating  human  beings 
as  we  do  in  mating  animals,  we  would  add  an 
enormous  amount  of  health  and  happiness  to 
our  children  and  grandchildren. 
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REPORT  OF  A CLINICAL  TRIP 


By  Hugh  S.  Black,  M .D.,  Spartanburg,  S.  C. 


One  of  the  best  methods  for  physicians  to 
keep  up  with  the  rapid  strides  and  achievements 
in  the  practice  of  surgery  and  medicine  is  to 
visit  various  clinics.  Recently  the  writer  made 
a clinical  trip  through  the  middle  west  and 
below  are  a few  facts  which  may  be  of  interest. 

The  first  stop  was  at  the  Mayo  Clinic  and 
here  one  was  surprised  to  find  the  many  changes 
which  had  taken  place  within  the  past  two 
years.  It  was  our  privilege  to  be  present  at 
the  laying  of  the  corner  stone,  (6-24-27)  of 
the  new  addition  to  the  Clinic  which  is  a 
twelve  story  building  located  on  the  site  of 
the  original  flower  garden  which  is  just  south 
of  the  present  clinic  building.  Drs.  C.  H. 
Mayo  and  H.  S.  Plummer  made  a few  appro- 
priate remarks. 

At  St.  Mary’s  Hospital  Dr.  C.  H.  Mayo  was 
seen  operating  a number  of  days,  most  of  which 
cases  were  gall  bladder,  stomachs  and  duodenal 
ulcers.  He  still  favored  the  posterior  gastro- 
enterostomy in  most  of  the  duodenal  ulcers 
and  condemned  the  resection  of  the  stomach 
as  being  done  by  many  men  in  the  east  in  the 
average  case.  He  was  still  removing  the  dis- 
eased gall  bladders  and  usually  without  drain- 
age. 

Masson  was  seen  to  do  a number  of  hernia 
operations  of  the  Andrews-Bassini  type.  He 
believes  the  failure  to  produce  a cure  on  hernia 
cases  is  due  to  suturing  of  the  tissues,  under 
too  great  a tension.  He  also  brought  out  the 
point  that  in  the  spermatocele  the  testicle  is 
in  its  normal  position  and  not  posteriorly  as  in 
a hydrocele,  and  in  the  former  there  was  al- 
ways more  than  one  sac  of  fluid  while  in  the 
hydrocele  there  is  only  one  sac. 
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Of  particular  interest  was  the  fact  that  the 
iodine  solution  was  still  being  used  to  prepare 
the  abdominal  fields  for  operations  and  mer- 
curochrome  solution  used  in  the  neck  and  rec- 
tal regions  because  it  does  not  blister  or  irri- 
tate the  skin.  The  formula  of  their  solution  is 
as  follows:  2 gms.  mercurochrome,  35  c.  c.  of 
distilled  water,  30  c.  c.  of  alcohol,  (95  per  cent 
solution)  and  10  c.  c.  of  pure  acetone.  (Merck.) 

A number  of  the  surgeons  were  doing  goiter 
work  and  one  particularly  noted  that  they 
divided  and  ligated  the  lateral  veins  before  in- 
cising the  gland  proper.  The  gland  was  grasp- 
ed with  forceps  and  removed  from  within  out- 
wards being  careful  to  leave  some  connective 
tissue  or  a small  amount  of  gland  tissue  over- 
lying  the  trachea  as  this  prevents  hoarseness. 
If  traction  is  made  strongly  upwards  on  the 
gland  and  the  gland  incised  at  a level  with  the 
trachea  or  slightly  below  it  the  posterior  cap- 
sule and  the  recurrent  nerve  would  not  be  in- 
jured. Preliminary  ligations  of  the  thyroid 
vessels  before  a thyroidectomy  was  almost  a 
thing  of  the  past  as  all  of  the  exopthalmic 
goiter  patients  were  gotten  into  condition  by 
the  administration  of  Lugol’s  solution  before 
the  operation.  These  patients,  who  were  for- 
merly kept  in  bed  and  given  large  doses  of 
digitalis  are  now  allowed  to  be  up  and  are 
given  Lugol’s.  The  toxic  adenomata  are  not 
given  digitalis  as  formerly  except  in  an  occa- 
sional case;  neither  is  Lugol’s  given  unless 
there  is  an  associated  hyperplasia. 

The  routine  anesthesia  used  by  most  of  the 
surgeons  is  oxygen  and  ethylene  and  occasion- 
ally NO2  CO2  is  administered  along  with  the 
gases  to  stimulate  respiration  when  it  becomes 
necessary.  One  or  two  of  the  surgeons  still 
use  ether  and  another  uses  it  in  his  gall  bladder 
and  pelvic  work.  Local  anesthesia  is  still  being 
used  on  a large  scale,  particularly  by  the  block 
and  infiltration  method.  Most  of  the  rectal, 
prostatic  and  some  of  the  perineal  work  is  done 
under  sacral  and  caudal  anesthesia. 

Another  point  of  interest  is  that  the  number 
of  transfusions  being  done  are  fewer  than  four 
or  five  years  ago.  This  is  due  to  the  fact  that 
the  pernicious  anemia  cases  are  not  being 
routinely  transfused.  Dr.  Huffman  who  at 
present  is  in  charge  of  this  work  has  reverted 
to  the  citrate  method.  1 1 is  results  in  a series 


of  cases  were  just  as  good  in  the  citrate  as  in 
the  whole  blood  method. 

Dr.  Conner  showed  some  interesting  cases 
of  pernicious  anemia  which  had  improved  with 
a high  vitamine  diet.  His  results  in  these  cases 
were  more  gratifying  and  more  improved  on 
the  vitamine  than  on  the  liver  diet  of  Minot. 
He  had  not  had  any  results  with  the  ultra- 
violet ray  treatment  and  radiated  food.  He 
has  had  some  improvements  in  the  cases  in 
which  gentian  violet  was  used  orally,  dosage 
being  10  c.  c.  of  a 1-1000  solution  three  times 
a day.  The  results  he  thinks,  are  due  to  its 
intestinal  antiseptic  properties.  Conner  treats 
all  cases  on  the  basis  of  a vitamine  deficiency 
and  besides  gives  a high  fat  diet  with  large 
doses  of  dilute  HCL.,  Cod  Liver  Oil, 
Brewers’  yeast,  and  Ferric  citrate.  As  previous- 
ly stated,  you  will  recall  that  blood  transfu- 
sions are  no  longer  being  routinely  given. 

Dr.  H.  S.  Plummer  at  the  open  staff  meeting 
reported  a case  of  myxedema  coming  on  ten 
months  after  operation  for  exopthalmic  goiter. 
The  gland  showed  hyperplasia  under  the  micro- 
scope and  even  after  operation  the  patient 
showed  signs  of  hyerthyroidism  until  the  onset 
of  the  m)-xedema.  Plummer  stated  that  myxe- 
dema occurred  in  the  unexpected  post-opera- 
tive case  and  in  none  of  the  cases  where  the 
surgeon  in  his  notes  had  suggested  that  it  might 
occur.  He  believes  that  myxedema  results  from 
one  or  two  causes;  either  from  acute  thyroid- 
itis or  in  those  cases  where  the  nerve  supply 
has  been  interferred  with  and  as  a result  the 
remaining  gland  tissue  has  been  absorbed. 

Dr.  Stacey  made  a few  remarks  on  the  con- 
tra indication  of  radium  in  benign  regions  of 
the  uterus  where  there  is  an  old  or  recent  pel- 
vic infection,  cystitis,  ureteral  disturbances, 
proctitis  or  rectal  inflammation,  radium  should 
not  be  used  as  it  will  produce  an  infection  or 
cellulitis.  Dr.  Stacey  stated  that  the  treat- 
ments of  dysmenorrhea  had  been  very  uncer- 
tain and  that  surgically  speaking,  relief  had 
been  afforded  in  only  twelve  percent  of  the 
cases.  At  the  present  time  she  was  not  enthused 
to  institute  surgery  but  advised  better  hygienic 
conditions,  special  diets  and  exercises,  with 
more  or  less  medication.  Her  impression  is 
that  some  of  the  cases  of  dysmenorrhea  was  a 
result  of  faulty  development  of  the  uterus. 

Davis,  of  the  clinic,  had  slides  and  pictures 


Journal  of  the  South  Carolina  Medical  Association 


465 


to  show  that  the  lymphatic  vessels  from  the 
lungs  to  the  hylus  were  involved  in  pulmonary 
tuberculosis  as  against  the  old  teaching  of  not 
being  involved.  He  believes  this  is  due  as  a 
result  of  toxins  from  the  tuberculosis  germ  and 
that  the  lesion  in  such  cases  produced  is  a pul- 
monary thrombo-lymphangitis  obliterans;  he 
showed  pictures  of  four  cases  which  had  been 
studied  and  in  each  there  was  a definite  clot 
in  the  lymphatic  vessel  and  an  inflammation 
in  the  Imphatic  vessels  as  proven  by  the  in- 
crease in  the  thickness  of  the  wall  and  the  pres- 
ence of  the  thrombus. 

After  leaving  Rochester  our  next  stop  was 
the  Jackson  Clinic  at  Madison,  Wisconsin. 
This  is  an  ideal  sized  clinic  with  fourteen  phy- 
sicians on  the  staff  and  a registration  of  thirty- 
four  new  cases  a day  on  the  average.  The 
clinic  staff  is  fortunate  in  having  a closed  hos- 
pital which  is  operated  by  the  Methodist  de- 
nomination and  within  a few  weeks  a new 
§750,000.00  hospital  will  be  opened  to  them. 
A.  S.  Jackson  was  doing  practically  all  of  the 
goiter  surgery  and  with  good  results.  All  of 
these  cases  are  being  done  under  local  anesthe- 
sia of  novocain  and  routinely  given  scopolamin 
and  morphine  one  hour  before  operation.  This 
is  followed  by  1-6  gr.  of  morphine  immediately 
after  the  patient  gets  on  the  table.  The  cases 
operated  on  this  day  showed  no  evidence  of 
pain  or  discomfort.  Since  the  use  of  Lugol’s 
solution  very  few  ligations  were  being  done. 

Chicago  was  visited  next  and  Dr.  E.  H. 
Oschener  was  very  kind  to  us.  Of  particular 
interest  was  a reduction  of  left  congenital  dis- 
location of  the  hip  as  Dr.  Oschener  (in  1896) 
was  the  first  man  in  America  to  reduce  a con- 
genital dislocation  of  the  hip  after  the  method 
of  Lorenz,  under  whom  he  had  studied  several 
years  previously.  He  suggests  that  the  pa- 
tients on  whom  this  is  done  should  not  be  un- 
der two  years  of  age.  He  made  a few  remarks 
on  the  specific  treatment  of  infections  as  he 
believed  all  such  cases  had  a specific  treatment 
just  as  the  antitoxin  for  diphtheria,  antitetanic 
serum  for  tetanus,  one  per  cent  acetic  acid  for 
pyocyaneus,  saturated  boric  acid  solution  for 
staphylococci  and  vaccine  for  streptococcic  in- 
fection. 

At  the  clinic  in  Cleveland,  Ohio,  much  was 
seen.  The  registration  number  is  about  125 
new  cases  a day  of  which  a large  per  cent  of 


them  were  referred.  Dr.  Crile  was  operating 
and  doing  a great  deal  of  work  of  which  most 
of  the  cases  were  goiters.  Here  was  noted  that 
many  of  these  cases  were  being  ligated  even 
though  the  patient  had  been  on  Lugol’s.  This 
was  done  in  order  to  get  an  idea  as  to  what  the 
patient  can  stand  more  than  to  get  a result 
from  the  operation  itself.  The  goiter  opera- 
tions are  still  being  done  in  the  patients’  room 
under  a gas  anesthesia;  the  wounds  are  not 
sutured  immediately  following  the  removal  of 
the  gland,  but  are  packed  with  acriflavine 
gauze,  which  is  removed  within  24  or  48  hours 
and  the  wound  sutured. 

Dr.  Lower  had  one  very  interesting  case  of 
a diverticulum  of  the  ureter  a few  inches  above 
the  uretero-vesica  junction,  which  is  evidently 
a very  rare  case  and  Dr.  Lower  intends  to  report 
it  at  once.  Dr.  Johns,  who  is  in  charge  of  the 
diabetic  work,  was  extremely  cordial.  He  fully 
explained  his  diabetic  work,  emphasizing  the 
fact  that  blood  for  making  blood-sugar  deter- 
minations should  not  be  taken  after  starvation 
as  heretofore,  but  two  hours  and  a half  after 
a breakfast  consisting  of  a large  quantity  of 
carbohydrates  such  as:  grapefruit  with  sugar; 
cereals  with  sugar  and  cream,  wheat  cakes  with 
syrup  and  coffee  with  sugar  and  cream.  He 
had  charts  and  statistics  to  show  that  the  high- 
est blood  sugar  is  one  and  one-half  hours  after 
eating,  but  that  in  exactly  two  and  one-half 
hours  the  blood  sugar  should  be  normal  and 
if  not,  one  should  suspect  a diabetic  condition 
and  should  further  the  study  of  the  case.  Dr. 
Johns  reminded  us  that  many  early  cases  of 
diabetes  were  not  recognized  because  the  above 
technique  was  not  adhered  to.  All  of  the  dia- 
betic surgical  cases  still  remain  under  his 
charge  as  far  as  the  medical  treatment  is  con- 
cerned. 

The  Cincinnati  General  Hospital  was  the 
last  place  visited.  This  is  a magnificent  insti- 
tution with  separate  buildings  for  each  depart- 
ment, being  connected  one  to  another  with  an 
open  and  a closed  passage  way.  We  were  un- 
fortunate, however,  in  not  being  able  to  see 
anything  of  very  much  surgical  interest  here. 
This  was  the  only  place  that  Dakins’  solution 
was  still  being  used  routinely  in  infected 
wounds  and  osteo-myelitis.  In  order  to  keep 
the  Dakins'  solution  from  irritating  the  skin 
the>-  were  applying  a vaseline  gauze  to  the  skin 
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edges  which  was  covered  with  zinc  oxide  oint- 
ment and  castor  oil.  This  seemed  to  remain 
adherent  to  the  skin  longer  than  any  other 
dressing  used. 

The  trip  was  indeed  profitable  and  inter- 
esting. 


NON-SPINAL  PSOAS  ABSCESS* 


By  G.  T.  Tyler,  Jr.,  M.  D.,  Greenville,  S.  C. 


We  are  accustomed  to  regard  psoas  abscess 
as  occurring  in  childhood,  secondary  to  tuber- 
culosis of  the  vertebrae.  That  it  is  found 
without  spinal  involvement  is  proof  that  this 
conception  must  be  given  up.  Although  the 
number  of  cases  reported  is  not  large,  and  the 
literature  is  scant,  the  condition  is  sufficiently 
important  to  bring  to  your  attention. 

Baer,  Bennett,  and  Nachlas,  in  a paper  en- 
titled “Non-spinal  Psoas  Abscess,”  reported 
forty-two  cases.  They  found  the  invading  or- 
ganism to  be  streptococcus,  staphlococcus,  b. 
coli,  pneumococcus,  tubercle  bacillus.  Because 
the  tubercle  bacillus  was  recovered  in  some  of 
their  cases,  the  title  of  their  paper  is  better 
suited  to  this  condition  than  that  of  Non-tuber- 
cular  Psoas  Abscess. 

The  abscess  does  not  always  involve  the 
muscle.  It  may  lie  over  it,  beneath  the  psoas 
fascia,  and  usually  points  in  the  adductor  tri- 
angle, in  the  iliac  or  the  gluteal  region,  or  in 
the  flank.  It  follows  trauma,  previous  infec- 
tion, such  as  a furuncle,  a ‘cold’,  influenza, 
pelvic  inflammation,  puerperal  infection,  in- 
fection of  the  solid  and  hollow  retroperitoneal 
viscera,  of  the  lumbar  and  iliac  glands,  ischio- 
rectal abscess.  The  onset  is  acute;  the  signs 
are  those  of  toxemia:  chill,  pain,  fever,  leucocy- 
tosis,  sweating,  and  if  the  symptoms  persist, 
emaciation.  It  occurs  in  adult  life  as  well  as 
in  childhood,  no  age  being  exempt.  If  the 
muscle  tissue  is  sufficiently  irritated,  there  will 
be  contraction,  with  flexion  of  the  thigh.  But 
this  is  not  constant. 

Case  I. — H.  W.,  a colored  girl  aged  fifteen, 
previously  suspected  of  having  pulmonary  tu- 
berculosis, was  admitted  December  15,  1926, 
complaining  of  abdominal  pain  and  a mass  in 
the  right  iliac  region.  The  duration  of  symp- 

♦Read  before  the  South  Carolina  Medical  Association, 
Anderson,  S.  C.,  April  21,  1927. 


toms  was  one  week.  There  had  been  slight 
nausea  and  some  vomiting,  with  pain  in  the 
back,  but  none  in  the  extremities:  no  limita- 
tion of  motion  in  the  legs.  Temperature  at  8 
p.  m.  on  day  of  admission  100;  white  blood 
cells  19,800,  polymorphonuclears  80  per  cent. 
Catheter  specimen  of  urine  showed  only  an  oc- 
casional white  blood  cell  and  an  occasional 
cast.  Wassermann  negative.  The  abdomen 
was  somewhat  distended,  a mass  was  in  the 
lower  right  quadrant.  The  general  appearance 
of  the  patient  was  good.  She  was  not  in  pain, 
and  was  hungry.  Rectal  examination  made  on 
admission  and  several  times  later  never  reveal- 
ed a mass  in  the  pelvis. 

Two  days  after  admission,  under  novocain,  a 
muscle  splitting  incision  was  made,  exposing 
the  mass  extraperitonneally.  Only  a small 
amount  of  thin  pus  with  the  odor  of  colon  was 
obtained.  Drains  were  inserted.  In  three  days 
the  discharge  was  copious:  the  mass  gradually 
disappeared.  The  pus  appeared  to  come  from 
a sinus  along  the  psoas  muscle,  not  from  the 
cecal  region.  Urological  examination  threw  no 
light  on  the  cause  of  the  abscess,  but  revealed 
infection  in  both  kidneys,  and  kinked  ureters, 
with  dilatation.  Phthalein  out-put  52  per  cent. 
X-ray  picture  of  the  sinus  showed  a sound 
which  had  been  placed  in  it,  lying  along  the 
anterior  rather  than  the  posterior  wall  of  the 
trunk.  There  was  no  abnormality  of  the  spine. 
Shadow  of  the  barium  meal  demonstrated  no 
connection  between  the  intestinal  tract  and 
the  sinus. 

The  fever  continuing,  and  the  pus  not  les- 
sening in  spite  of  irrigations  with  Dakin’s  solu- 
tion, mercurochrome,  and  other  antiseptics,  one 
month  after  the  first  operation,  the  right  kid- 
ney was  explored  with  negative  findings.  A 
probe  in  the  sinus  could  be  felt  through  the 
fascia  covering  the  kidney.  An  extra-perito- 
neal abscess  extending  across  the  abdomen  to 
the  left  iliac  region  was  opened  at  this  time 
through  a McBurney  incision.  The  drainage 
from  the  original  sinus  was  not  lessened  by 
these  measures.  The  patient’s  condition  did 
not  improve.  She  had  frequent  attacks  of  diar- 
rhoea. Laparotomy  ten  days  after  the  second 
operation  revealed  extensive  tubercular  peri- 
tonitis, from  which  she  died  three  days  later. 
(Examination  of  tissue  removed  at  operation 
confirmed  these  findings.)  Autopsy  was  not 
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obtained.  I believe  the  pus  came  from  the 
retro-peritoneal  glands,  either  iliac,  or  lumbar, 
or  both.  The  case  seems  to  me  to  be  one  of 
tubercular  peritonitis  complicated  by  non- 
spinal  psoas  abscess.  A gram-negative  bacillus 
and  streptococci  were  found;  but  these  were 
very  likely  secondary  invaders. 

In  a paper  before  the  Southern  Medical  As- 
sociation in  1924,  Long  reported  six  cases. 
They  all  had  flexion  deformity  of  the  thigh, 
pain,  a mass  in  the  iliac  region,  fever,  leucyto- 
sis.  There  was  a history  of  trauma,  of  pre- 
vious infection,  or  of  puerperal  infection.  The 
organism  recovered  was  streptococcus,  staphy- 
lococcus, or  both.  The  cases  were  all  operated 
upon,  and  the  abscess  drained  through  a mus- 
cle-splitting incision.  In  the  discussion  of  this 
paper,  one  physician  reported  five  cases  sec- 
ondary to  a furuncle  elsewhere  in  the  body. 
Staphylococcus  was  the  invader.  Another  phy- 
sician reported  ten  cases  in  the  experience  of 
a colleague,  one  of  them  secondary  to  an  ischio- 
rectal abscess. 

Case  11. — R.  B.,  a negress,  aged  23,  a cook, 
was  admitted  to  the  hospital  November  5,  1926, 
with  fever,  and  pain  in  the  right  side  of  the 
abdomen.  Previous  history  was  unimportant. 
No  pregnancies,  no  abnormal  menstrual  symp- 
toms, no  injuries.  About  three  weeks  previous- 
ly, following  a severe  cold,  she  complained  of 
pain  in  the  lower  back  and  right  side,  which 
increased  until  she  became  bed-ridden.  The 
pain  was  worse  at  night.  It  had  no  relation  to 
the  taking  of  food.  After  one  week,  she  had 
nausea,  but  no  vomiting.  At  this  time  there 
was  also  pain  in  the  right  leg  extending  to  the 
knee.  She  thought  the  leg  was  swollen.  The 
general  physical  examination  was  negative  ex- 
cept for  pain  in  the  right  iliac  fossa:  no  mass 
present.  There  is  no  record  of  any  abnormal- 
ity of  the  right  leg.  She  could  move  it  with- 
out difficulty,  and  lay  with  the  legs  extended. 
The  urine  showed  only  a trace  of  bile.  The 
white  blood  cells  on  admission  were  19,000, 
with  81  per  cent  polymorphoneclears.  One 
week  later  they  were  14,600,  with  79  per  cent 
polymorphoneclears.  The  Wassermann  was  4- 
plus,  and  remained  so  throughout  her  illness. 
There  was  more  or  less  continued  fever,  the 
temperature  often  reaching  102  or  higher. 

I saw  this  patient  three  weeks  after  admis- 
sion. At  that  time  the  abdomen  was  distended, 


with  general  tenderness,  more  marked  over  the 
lower  half.  Although  the  pain  was  greatest  in 
the  right  side,  there  was  nothing  to  indicate 
any  other  than  an  abdominal  condition.  Ex- 
amination of  the  back  and  flanks  showed  noth- 
ing unusual.  On  pelvic  examination  nothing 
definite  was  made  out  owing  to  the  abdominal 
tenderness.  Smears  from  the  cervix  showed  no 
gonococci.  The  legs  did  not  appear  to  be  ab- 
normal, though  no  special  examination  was 
made  of  them. 

Intensive  specific  treatment  was  given,  and 
efforts  made  to  improve  the  patient’s  condition. 
The  following  diagnoses  were  made:  Tubercu- 
lar peritonitis,  acute  appendicitis,  pelvic  in- 
flammation. 

After  six  weeks,  the  pain  and  fever  continu- 
ing, and  the  patient  apparently  losing  strength, 
it  was  thought  best  to  drain  the  abdomen,  and 
this  was  done  under  spinal  anesthesia  through 
a low  right  rectus  incision.  There  was  nothing 
in  the  pelvis  to  explain  the  symptoms.  In  ex- 
ploring the  cecal  region,  I found  pus  with  the 
odor  of  colon.  Thinking  this  an  appendix  ab- 
scess, I inserted  drains,  and  closed  the  abdomen. 
Following  operation,  drainage  from  the  abscess 
was  copious.  She  had  a fecal  fistula,  and  com- 
plained of  difficulty  in  moving  the  right  leg. 
The  drains  had  been  removed,  the  appetite  was 
returning;  but  the  temperature  did  not  come 
down.  On  the  tenth  day  there  was  a copious 
hemorrhage  from  the  wound.  Stimulation, 
fluids,  and  other  restorative  measures  were 
used,  and  it  seemed  that  she  would  recover, 
when  two  days  later  a second  hemorrhage  oc- 
curred, from  which  she  died. 

Autopsy,  with  special  reference  to  the  ab- 
domen: the  appendix  normal:  gall-bladder  bent 
on  itself:  lower  ileum  lies  in  a mass  of  adhe- 
sions surrounding  a pelvic  abscess,  which  ex- 
tends to  the  right  iliac  fossa,  and  up  the  psoas 
muscle  to  the  first  lumbar  vertebra.  Little  is 
left  of  this  muscle  except  the  sheath.  There  is 
no  destruction  of  the  body  of  any  vertebra. 
The  abscess  has  destroyed  the  tissues  around 
the  large  blood  vessels  on  the  right  side  of  the 
pelvis,  and  from  the  small  branches  of  these, 
and  from  the  body  of  the  psoas  muscle  came 
the  hemorrhages. 

This  case  differs  from  those  of  Long’s  in 
the  following  respects:  there  was  no  flexion  de- 
formity: no  mass  was  demonstrable:  the  ab- 
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scess  opened  intra-peritoneally : the  organism 
was  colon : syphilis  was  an  accompanying  con- 
dition. 

In  the  differential  diagnosis  of  non-spinal 
psoas  abscess,  we  must  consider  appendicitis 
and  other  infections  near  the  head  of  the  cecum, 
especially  the  retro-cecal  glands,  infection  of 
the  spine,  sacro-iliac,  and  hip-joints,  either 
tubercular  or  non-tubercular,  perirenal  abscess, 
hernia,  pelvic  inflammation.  The  acute  onset, 
fever,  leucocytosis,  and  location  of  pain,  make 
the  condition  an  inflammatory  one,  distin- 
guishing it  from  the  cold  abscess  of  spinal  dis- 
ease. Limited  motion  of  the  thigh,  especially 
rotation,  suggests  involvement  of  the  hip-joint. 
In  children  tuberculosis  of  the  vertebrae  must 
be  excluded.  Tenderness  over  back  and  spine 
is  not  always  present  in  disease  of  the  verte- 
brae. Stiffness  of  the  back,  limited  motion, 
lack  of  extension  of  the  spine,  the  peculiar  posi- 
tion assumed  in  taking  objects  from  the  floor, 
or  in  extending  the  thighs  over  the  edge  of  a 
table — all  suggest  spinal  disease.  X-ray  will 
often  determine  whether  there  is  any  bone  in- 
volvement. But  this  is  not  infallible,  for  the 
shadow  obscured  by  a pus  sack,  may  give  a 
hazy  outline  to  the  bone,  as  Baer  has  pointed 
out. 

The  difficulties  of  diagnosis  may  be  further 
increased  by  the  displacement  of  an  organ  be- 
cause of  the  abscess.  The  following  case  is  re- 
ported by  Constable  in  the  Lancet,  March  23, 
1917.  A woman  aged  41,  complained  of  pain 
in  the  right  side  of  the  abdomen  with  nausea 
and  vomiting.  There  was  a hard  mass  extend- 
ing from  the  costal  border  on  the  right  side 
to  the  level  of  the  umbilicus.  It  was  movable 
at  the  inner  pole,  but  fixed  at  the  outer.  At 
operation  the  tumor  proved  to  be  a normal 
kidney  pushed  forward  by  a large  psoas  ab- 
scess. 

In  another  case  by  Dutton,  a sausage-shaped 
mass  extending  from  the  lower  pole  of  the 
right  kidney  to  the  brim  of  the  pelvis  was  ex- 
plored. There  was  extensive  glandular  in- 
volvement when  the  abdomen  was  opened.  It 
was  decided  to  close  the  wound  when  the  sug- 
gestiorTwas  made  to  aspirate  the  mass.  It  was 
found  to  be  a large  pus  sack,  drainage  of  which 
was  accomplished. 

The  treatment  is  operative — if  fever  and 
symptoms  continue.  Cases  have  recovered 


without  interference.  The  abscess  should  be 
opened  where  it  ‘points’.  If  this  is  above  Pou- 
part’s  ligament,  a muscle-splitting  incision 
above  the  anterior  superior  spine  of  the  ilium 
is  the  simplest  approach. 

Resume:  Two  cases  of  non-spinal  psoas  ab- 
scess are  reported,  one  of  tubercular,  the  other 
of  b.  coli  origin.  The  condition  is  not  so  rare 
as  it  is  thought  to  be.  If  psoas  abscess  is  kept 
in  mind  when  patients  are  examined  for  infec- 
tions more  or  less  obscure,  many  diagnostic  er- 
rors will  be  avoided. 
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DISCUSSION 

Dr.  William  A.  Boyd,  Columbia:  We  are  In- 

debted to  Dr.  Tyler  for  calling  our  attention  to 
this  most  interesting  condition. 

I think  the  cases  point  out  the  fact  that 
every  psoas  abscess  is  not  necessarily  tubercular 
in  nature  and  we  should  give  our  patient  a most 
thorough  and  careful  examination  to  see  whether 
or  not  there  is  any  tubercular  involvement  of 
the  spine. 

If  you  will  recall  the  origin  of  the  psoas 
muscle  and  its  facia,  from  the  body  of  the 
12th  dorsal  and  the  lumbar  vertebrae,  you  can 
see  that  it  offers  an  avenue  of  least  resistance 
for  pus  to  accumulate  and  pass  down  along  the 
psoas,  into  the  groin,  into  the  buttocks,  or  over 
into  the  iliac  fossa.  Remembering  also  the 
anatomy  of  the  renal  fascia,  you  can  readily 
appreciate  how  a renal  infection,  may  enter  the 
funnel  opening  of  the  psoas  fascia,  and  give 
us  a psoas  abscess.  Again,  a tumor  pressing 
in  the  groin  with  an  impulse  on  coughing,  may 
be  an  abscess  of  non-spinal  origin.  The  psoas 
passes  under  the  arcuate  ligament  of  the  dia- 
phragm, and  when  its  fascia  is  distended  with 
pus,  coughing  may  easily  give  an  impulse. 

Now,  only  recently  I recall  a case  that  was 
handled  by  a young  interne  and  an  equally 
young  surgeon  where  the  necessary  examina- 
tion was  not  made  to  determine  the  exact  con- 
dition. The  patient  was  prepared  for  a hern- 
iotomy and  unfortunately  that  led  into  a big 
psoas  abscess.  A short  time  after,  the  patient 
had  a hemorrhage  and  went  into  a state  of  coma 
and  passed  out.  There  is  a case  where,  had  an 
examination  and  diagnosis  been  worked  out 
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properly,  it  possibly  would  have  saved  the 
patient’s  life. 

Another  case  was  diagnosed  as  a tubercular 
spine,  because  of  a psoas  abscess.  X-ray  ex- 
amination made  at  the  time,  has  been  studied 
but  shows  no  evidence  of  vertebral  disease.  This 
man  had  a definite  ischio-rectal  infection,  was 
given  a stovain  injection,  and  his  rectal  con- 
dition operated  on. 

Subsequently  he  began  to  complain  of  pain 
in  his  back,  developed  a psoas  abscess,  diagnos- 
ed as  tuberculosis  of  the  spine, and  then  sub- 
jected to  repeated,  fifteen,  operations  on  his 
back  and  spine.  After  four  years  of  recumben- 
cy, unable  to  get  around,  I had  an  opportunity 
of  seeing  him.  No  evidence  of  present  or  past 
tuberculosis  infection  could  be  found,  but  he 
did  have  a low  grade  infection  of  the  psoas,  ex- 
tending down  and  into  the  buttock  and  over  the 
crest  into  the  iliac  fossa.  This  entire  tract  was 
exposed,  cleaned  up,  and  packed.  The  patient 
is  now  up  and  at  home. 


REPORT  OF  A FATAL  BITE  BY  AN 
UNKNOWN  INSECT  OR  REPTILE 


By  H.  L.  Shaw,  M.  D. 


The  patient,  a white  male,  age  2 1-2  years, 
was  brought  to  me  by  his  parents  about  7:30 
P.  M.  on  Friday  evening,  August  19,  1927, 
with  the  following  history:  He,  with  his 

father  and  mother,  was  under  or  near  the  grape 
arbor.  The  little  fellow  was  directly  in  front 
of  his  father.  He  started  towards  his  mother, 
and  when  passing  through  some  weeds,  scream- 
ed out  and  caught  his  leg.  His  father  imme- 
diately instituted  a search  for  the  trouble  but 
failed  to  find  any  clue  whatever. 

Upon  examination,  we  found  on  the  back  of 
the  leg,  just  below  the  Popliteal  space  a single 
puncture.  The  area  immediately  around  this 
was  white  and  farther  around  was  red  and 
somewhat  swollen.  A compress  of  ammonia 
was  applied.  This  was  renewed  from  time  to 
time  during  the  night.  One  grain  of  aspirin 
was  given  every  two  hours  during  the  night 
for  relief  of  pain.  I saw  the  patient  early  the 
next  morning.  I found  him  bathed  with  sweat 
and  craving  water,  which  we  gave  freely.  We 
discontinued  the  aspirin.  Temperature  at  this 
time  was  noimal,  and  also  his  respiration.  The 
leg  was  purplish  and  badly  swollen.  The  little 
fellow  was  sleeping  fitfully. 

•Read  before  7th  District  Med.  Soc.,  Bishopville,  S.  C. 
Sept.  8,  1927. 


Consultation  was  asked  for.  The  patient 
was  given  fifteen  drops  of  aromatic  spirits  of 
ammonia  every  two  hours,  alternating  with 
one-tablespoonful  of  strong  coffee.  Acetate  of 
lead,  one  dram,  and  witch-hazel,  8 ounces,  was 
applied  locally  to  the  limb.  This  was  used 
about  every  two  hours,  sometimes  cold  and 
again  warmed.  Hot  water  bottles  were  applied 
to  leg  and  body,  and  the  patient  was  kept 
warm  and  sweating.  He  was  taking  but  little 
nourishment,  only  a little  chocolate  milk,  but 
he  drank  water  freely. 

At  12:30  P.  M.,  we  asked  for  further  con- 
sultation, which  was  granted.  At  this  time  the 
patient’s  temperature  was  100  3-5,  pulse  rapid. 
Two  drops  of  tincture  digitalis  was  added  to 
the  treatment  every  two  hours,  and  a teaspoon- 
ful of  Phosphosoda  was  given. 

At  7:00  P.  M.  the  patient  had  his  first  and 
only  convulsion  for  which  he  was  given  a hot 
bath  and  an  S.  S.  enema.  He  passed  at  7:15 
P.  M.,  just  fifteen  minutes  after  his  convulsion. 
He  was  not  nauseated  during  his  illness,  and 
did  not  vomit  until  about  4:00  or  5:00  P.  M., 
and  then  just  once,  so  far  as  we  know. 

Just  what  injured  the  little  fellow  will  doubt- 
less be  never  known.  The  doctors  who  saw  the 
case  with  me  agreed  that  it  was  due  to  the  bite 
of  an  insect,  possibly  a spider.  These  conclu- 
sions were  reached  because  of  the  fact  that  the 
parents  were  with  the  child  at  the  time  and  did 
not  see  a snake,  or  other  reptile,  and  further 
because  there  was  but  a single  puncture,  instead 
of  two  or  more  as  would  have  been  the  case, 
had  it  been  due  to  snake  bite. 

I reported  this  incident  to  a former  profes- 
sor at  the  University  of  Virginia  who  taught 
me  all  I know  about  poisonous  insects  and 
reptiles.  1 quote  from  his  reply  as  follows: 
“I  agree  with  you  that  it  must  have  been  an 
insect  and  go  so  far  as  to  think  it  was  the 
‘hour-glass’  also  called  ‘black-widow’  spider. 
Recent  work  in  Southern  California,  where  it 
has  become  a real  pest  shows  that  it  is  a real 
venom-carrier.  As  our  ‘pit-viper’  snakes,  even 
if  small  and  immature,  are  all  haemolytic  in 
action  the  ‘white  area’  around  the  wound  would 
not  have  been  seen.  On  the  contrary  elaps 
fulvius,  the  small  Coral  snake  which  you  have 
in  South  Carolina,  would  I think  have  given  a 
‘white  area’  and  might  also  have  given  a ‘sin- 
gle puncture’  as  this  snake  usually  hits  with 
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the  side  of  the  mouth — but  with  the  boy’s 
father  in  five  feet  of  him  when  he  cried  out  i 
cannot  see  how  such  a snake  could  have  escaped 
without  being  seen.  Moreover  the  site  of  the 
wound,  as  high  up  as  the  lower  ‘popliteal  space’ 
is  against  a side  stroke  snake.  If  snakes  are 
excluded  it  was  an  insect  and  a death  from  an 
an  insect  is  a rare  thing  in  the  Eastern  United 
States.” 

I quote  from  another  scientist  of  note  re- 
garding this  case,  as  follows:  “The  spider 

which  bit  this  boy  is,  I suppose  unquestionably 
Latrodactus  mactans,  a small  rather  insignifi- 
cant looking  black  spider  with  two  red  dots 
like  sealing  wax  on  the  abdomen.  It  has  a way 
of  getting  into  fire  wood  and  all  through  the 
South  you  occasionally  hear  of  serious  results 
from  the  bite,  rarely  fatal  to  adults  but  with 
many  fatal  cases  reported  among  young  peo- 
ple, especially  below  twelve  years  of  age.” 

“Theoretically  a serum  can  be  made  but  the 
difficulty  in  this  case  would  be  to  get  enough 
spiders  to  make  possible  the  immunization.” 

I have  also  reported  this  incident  to  Dr.  E. 
W.  Sikes,  President  of  Clemson  College,  with 
the  request,  that  if  their  department  of  Ento- 
mology could  throw  any  light  on  the  subject 
that  it  please  do  so.  I received  the  following 
letter  in  reply: 


“Your  letter  of  August  26  addressed  to  Dr. 
Sikes,  describing  the  case  of  a patient  appar- 
ently killed  by  the  bite  or  sting  of  some  rep- 
tile or  insect,  has  been  referred  to  me  for  reply. 

“So  far  as  I can  judge  from  your  letter  it 
seems  probable  to  me  that  your  patient  was 
bitten  by  the  Spider,  Lathrodectes  mactans 
sometimes  called  ‘Black  Widow’  and  also 
‘Hour-glass  Spider.’  You  may  find  reference 
to  this  spider  in  some  of  your  more  recent 
medical  books  or  encyclopedias,  or  if  not,  you 
could  probably  secure  some  printed  informa- 
tion about  it  from  one  of  the  following  organ- 
izations: 

“U.  S.  Public  Health  Service Wash- 

ington, D.  C.,  Bureau  of  Entomology,  U.  S. 
Dept.  Agriculture,  Washington,  D.  C. 

“Cases  like  this  which  you  describe  are  rare, 
and  in  many  of  them  (as  in  this  case)  there  is 
uncertainty  as  to  what  creature  stung  or  bit 
the  patient, — in  this  case  you  are  uncertain, 
and  I can  only  infer.  Consequently  absolutely 
certain,  definite  and  positive  knowledge  is 
lacking.” 

My  reason  for  reporting  this  case  is  because 
of  its  being  so  unusual  an  occurrence.  This 
was  the  first  death  from  the  bite  of  an  insect 
or  reptile  that  I ever  saw. 


THE  ANATOMY  OF  THE  NERVOUS  SYSTEM 
(Third  Edition)  The  Anatomy  of  the  Nerv- 
ous System — from  standpoint  of  development 
and  function.  By  Stephen  W.  Ranson,  M.  D., 
Ph.  D.,  Professor  of  Neuroanatomy,  Washing- 
ton University,  Medical  School,  St.  Louis,  Mo. 
Third  Edition,  Revised.  Octavo  volume  of 
425  pages  with  284  illustrations,  some  of 
them  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1927.  Cloth,  $6.50 
net.  W.  B.  Saunders  Company,  Philadelphia, 
London.  One  of  the  most  fascinating  of  the 
medical  specialties  is  that  of  neurology.  The 
foundation  stone  must  necessarily  center 
about  the  anatomy  of  the  nervous  system. 
For  such  a work  to  be  successful  in  attract- 
ing students  the  illustrations  must  play  a 
highly  important  part.  Here  the  illustrations 
are  very  satisfactory.  The  book  was  first 


published  in  1920  and  is  now  in  the  third 
edition  which  speaks  well  for  it.  At  the  close 
of  the  book  there  is  an  extensive  bibliography. 


DISEASES  OF  THE  STOMACH— Diagnosis  and 
Treatment  of  Diseases  of  the  Stomach,  with 
an  introduction  to  Practical  Gastro-Enter- 
ology.  By  Martin  E.  Rehfuss,  M.  D.,  Assist- 
ant Professor  of  Medicine  at  Jefferson  Medi- 
cal College.  Octavo  volume  of  1236  pages 
with  519  illustrations,  some  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1927.  W.  B.  Saunders  Company,  Phila- 
delphia, London.  This  is  one  of  the  most 
comprehensive  and  instructive  books  hitherto 
published  in  this  country.  We  commend  it 
t,o  our  readers  as  being  high  class  from  every 
standpoint. 
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OFFICERS 

Mrs.  H.  M.  Stuckey,  Sumter,  S.  C President 

Mrs.  W.  H.  Nardin,  Anderson,  S.  C.  1st.  Vice  President 

Mrs.  1.  H.  Grimball,  Greenville,  S.  C.  2nd.  Vice  President 

Mrs.  Frank  Wrenn,  Anderson,  S.  C. Recording  Secretary 

Mrs.  William  Boyd,  Columbia,  S.  C Treasurer 

Mrs.  Charles  J.  Lemmon,  Sumter,  S C. 

Corresponding  Secretary 

Mrs.  M.  L.  Parler,  Wedgefield,  S.  C.  Publicity  Secretary 

COUNCILORS 


Mrs.  W.  G.  Gamble,  Jr.,  Charleston,  S.  C First  District 

Mrs.  Ben  Wyman,  Columbia,  S.  C Second  District 

Third  District  to  be  appointed. 

Mrs.  J.  W.  Bell,  Walhalla,  S.  C Fourth  District 

Mrs.  W.  J.  Dunn,  Camden,  S.  C Fifth  Distriet 

Sixth  District  to  be  appointed. 

Mrs.  Carl  B.  Epps.  Sumter,  S.  C.  Seventh  District 

Eighth  District  to  be  appointed. 


Although  the  summer  months  is  the  time 
when  all  women’s  organiizations  take  a vaca- 
tion, it  has  been  very  encouraging  to  the  chair- 
man of  publicity  to  receive  so  many  encourag- 
ing reports  of  work  done  since  our  state  meet- 
ing in  Anderson. 

A tip  for  counties  where  there  are  so  few 
doctors — and,  in  consequence,  such  a small 
number  of  eligible  women  for  a medical  auxilia- 
ry— could  be  taken  from  the  example  set  by 
Saluda,  Lexington,  and  Edgefield  counties 
These  have  combined  to  form  what  they  call 
the  Ridge  District  Auxiliary,  and  they  have  sent 
me  a splendid  report.  They  have  collected  all 
they  were  asked  for,  for  the  memorial  fund; 
they  have  subscribed  to  “Hygeia”  for  every 
school  in  their  territory;  they  have  regular 
meetings,  at  which  times  they  carry  out  regular 
programs;  and  they  are  a telling  force  for  bet- 
ter living  conditions  in  their  counties.  This  is 
an  example  of  what  co-operation  can  do. 

We  quote  the  following  from  a letter  from  a 
member  of  the  Rock  Hill  Auxiliary;  “We  ob- 
served Sims  Memorial  day  by  having  talks  on 
this  subject  made  at  all  the  schools;  had  articles 
published  in  all  our  local  papers  and  “The 
Johnsonian’’  (the  Winthrop  College  paper;) 
and  from  time  to  time  have  presented  the  cause 
to  the  women’s  clubs  of  the  town.  We  have 
fifty  dollars  in  the  treasury  for  the  memorial 
fund."  Hurrah  for  Rock  Hill!  Keep  up  the 
good  work,  and  let  your  publicity  chairman  know 
about  it. 

The  Kershaw  county  auxiliary,  too,  is  a live 
organization  and  doing  splendid  work  under 
the  leadership  of  Mrs.  W.  J.  Dunn,  who  is  also 
councilor  for  that  district.  She  writes  us  as 
follows:  “We  are  having  monthly  meetings  that 
we  may  keep  organized  during  the  summer.  In 


June  we  were  entertained  by  the  county  medi- 
cal association  at  a fish-fry.  This  is  an  annual 
treat  to  which  we  look  forward  with  much  pleas- 
ure. 

On  July  13th  our  auxiliary  entertained  in 
honor  of  the  county  doctors  with  a dinner  at 
the  Crescent  Lake  Club.  We  feel  that  the 
auxiliary  has  promoted  a feeling  of  friendship 
and  comradeship  among  the  doctors’  families 
which  never  existed  before. 

We  sent  ten  dollars  to  the  flood  sufferers  in 
the  Mississippi  valley.  We  expect  to  have  our 
quota  for  the  Sims  memorial  ready  early  in 
September.”  This  is  a fine  report  and  we  feel 
sure  that  it  will  be  an  inspiration  to  other 
auxiliaries. 

It  is  with  regret  that  we  learn  that  the 
Orangeburg  auxiliary  has  disbanded.  They  were 
one  of  the  pioneers  in  this  work  and  we  feel 
that  we  cannot  let  this  state  of  affairs  continue. 
We  hope  that  by  the  time  another  page  of  aux- 
iliary news  appears  in  the  “Journal”  we  shall 
be  able  to  report  that  they  are  working  again. 

Florence  reports:  “We  have,  for  various 

reasons,  not  met  during  the  summer,  but  ex- 
pect to  get  to  work  in  the  fall,  and  we  will 
then  have  something  to  report.” 

We  feel  sure  they  will  have  much  to  report 
for  they  are  a splendid  group  of  women  and  wttl 
not  fall  down  where  they  are  expected  to  carry 
on. 

Sumter  county  women  have  been  active  too. 
We  lear  that  they  have  gone  to  work  in  ear- 
nest to  raise  their  share  of  the  memorial  fund 
and  have  already  reported  fifty-five  dollars. 
These  women,  too,  realize  the  importance  of 
the  social  contacts  which  do  so  much  to  further 
friendly  co-operation  among  the  members  of 
the  profession.  The  last  meeting  of  this  aux- 
iliary was  in  the  form  of  a picnic  at  Pocalla 
Springs  to  which  all  members  of  the  local  medi- 
cal society  were  invited.  After  swimming  for  a 
while  in  that  very  beautiful  pool,  supper  was 
served  under  the  trees  and  everyone  had  a most 
enjoyable  time.  It  is  remarkable  how  much  a 
fellow  feeling  can  do  to  promote  friendly  rela- 
tions. The  members  of  the  medical  profession 
and  their  complementary  better  halves  have 
come  to  feel  like  one  big  family  since  the  aux- 
iliary was  organized  and  the  consequent  friend- 
ly intercourse  established. 

The  Charleston  auxiliary  has  recently  taken 
on  new  life.  A letter  from  Mrs.  Gamble  of  that 
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city  is  given  below.  It  shows  that  we  are  steadi- 
ly forging  ahead  there  too. 

That  we  must  never  let  up  in  our  efforts  if  wt 
are  to  keep  our  place  in  the  procession  is  forcib- 
ly brought  home  to  us  by  a page  which  recently 
appeared  in  the  Louisville  “Herald-Post”  where- 
in we  have,  set  forth,  an  account  of  what  the 
Woman’s  Auxiliary  to  The  Kentucky  State 
Medical  Association  is  doing.  This  page  carries 
photographs  of  all  state  officers,  and  of  some 
of  the  auxiliaries.  In  the  text  we  learn  that 
they  have  thirteen  organized  counties  with  a 
paid  up  membership  of  two  hundred  twenty. 
We  learn  too  that  they  are  only  four  years  old; 
but  under  the  leadership  of  Mrs.  W.  A.  Stilley 
of  Benton,  Ky.,  they  are  making  themselves 
felt  as  a power  for  good  in  their  state. 

What  are  the  auxiliaries  doing  about  the  sug- 
gestion of  our  state  president  that  they  follow 
definite  programs  at  their  meetings?  It  will 
be  recalled  that  she  suggested  several  at  the 
state  meeting  and  offered  to  send  them  to  any 
auxiliary  desiring  them.  They  are  very  good — 
made  out  by  the  president  after  much  thought 
and  consideration— and  would  do  much  toward 
making  the  monthly  meetings  helpful  and  enter- 
taining. The  publicity  chairman  wishes  also 
to  suggest  that  the  program  include  a digest  of 
the  “Auxiliary”  page  from  the  ‘S.  C.  Medical 
Journal.”  See  what  other  organizations  are 
doing — it  will  be  an  inspiration  to  you.  And 
do,  “please,”  send  in  accounts  of  your  meetings 
to  the  publicity  chairman.  The  success  of  her 
work  depends  on  you! 

Mrs.  M.  L.  Parler, 

Publicity  Chairman. 


FIRST  DISTRICT  WOMAN’S  AUXILLVKY 
REORGANIZES 

The  First  District  division  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  S.  C.,  has 
been  active  for  the  past  two  months. 

Our  July  meeting  was  for  the  purpose  of  re- 
organization and  was  held  in  the  Medical  So- 
ciety of  South  Carolina  room  in  the  Roper  Hos- 
pital. We  had  an  enthusiastic  meeting  with 
Mrs.  A.  E.  Baker,  Sr.,  in  the  Chair. 

After  the  reading  of  by-laws  and  passing  of 
pamphlets  on  J.  Marion  Sims,  a Nominating 
Committee  composed  of  Mrs.  Cyril  O’Driscoll 
and  Mrs.  W.  G.  Gamble,  Jr.,  was  elected. 

After  social  conversation  the  Society  was  ad- 
journed. 

The  August  meeting  was  held  at  the  Presi- 
dents “Sea  Shore  Villa.”  After  a delightful 
punch  course  was  served  the  following  officers 
wero  named  by  the  Nominating  Committee  to 
serve  for  the  ensuing  year: 

Mrs.  A.  E.  Baker,  Charleston,  President. 

Mrs.  Henry  de  Saussure,  Vice  President. 

Mrs.  Matt  Moore,  Secretary  Treasurer. 

Then  a round  table  discussion  was  held  con- 
cerning our  purposes  and  methods  of  accom- 
plishing same. 

Unfortunately  adjournment  came  too  soon. 

The  Councilor  for  the  First  District,  Mrs.  W. 
G.  Gamble,  Jr.,  visited  Walterboro  and  St. 
George  in  the  interest  of  organizing  Auxiliaries 
and  had  conferences  with  Mrs.  Stokes  and  oth- 
ers. Other  trips  are  planned. 

Signed:  (Mrs.)  W.  G.  Gamble,  Jr., 

Councilor  First  District. 


r I 

5t.  J£lt3abetb'8  IHospital 

IRicbmonb.  IDa. 


School  For  nurses 

The  Training  School  is  affiliated  with  Johns  Hopkins  Hospital  in  Bal- 
timore for  a three  months’  course,  each,  in  Pediatrics  and  Obstetrics.  A 
course  in  Public  Health  Nursing  is  given  as  an  elective  in  the  Senior  year 
at  the  Richmond  School  of  Social  Work  and  Public  Health  which  is  a de- 
partment of  William  and  Mary  College.  All  applicants  must  be  graduates 
of  a high  school  or  have  the  equivalent  education. 
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RIDGE  MEDICAL.  ASSOCIATION  MEETING 

A meeting  of  the  Ridge  Medical  Association 
was  held  the  fifteenth  of  August  in  the  Baptist 
Sunday  school  room  in  Ridge  Spring  at  8 P.  M. 

After  the  reading  of  the  minutes  and  the  re- 
port of  the  Treasurer,  Dr.  E.  C.  Ridgell  resign- 
ed as  Secretary  Treasurer.  Dr.  W.  P.  Timmer- 
* 

man  was  elected  to  succeed  him. 

Dr.  Ridgell  was  highly  commended  for  his 
efficiency. 

Drs.  Wise  and  Pitts,  the  essayists  on  Goitre 
were  absent. 

Interesting  and  instructive  addresses  were 
made  by  Dr.  F.  M.  Routh  of  Columbia  on 
Periodic  Health  Examinations  and  Dr.  J.  S. 
Fouche  on  Sprue  and  Dr.  G.  A.  Neuft'er  of  Abbe- 
ville on  Goitre.  These  addresses  elicited  much 
favorable  comment  and  discussion. 

Dr.  Fontis  gave  a report  for  the  Committee 
of  the  meeting  with  the  Aiken  County  Medical 
Society  relative  to  its  joining  the  Ridge  Medical 
Society. 

Mesdames  Ballenger  and  Timmerman  of 
Batesburg  were  present  in  behalf  of  the  Sims 
Memorial  Fund  and  received  subscriptions  for 
the  same. 

An  elegant  supper  was  served  by  the  ladies 
of  the  Ridge  Spring  Baptist  Church. 

Short  after  dinner  speeches  were  made  by 
Doctors  Routh,  Fouche,  Neuffer  and  Asbil. 

The  next  meeting  will  be  at  Batesburg  and 
the  doctors  of  Batesburg  are  to  arrange  the 
program. 

The  meeting  was  well  attended  and  much 
interest  manifested.  Dr.  L.  J.  Smith  of  Ridge 
Spring  is  at  Camp  Bragg  attending  military 
encampment. 

J.  F.  Edwards,  M.  D.,  President 
W.  P.  Timmerman,  M.  D.,  Secretary 


MEDICAL  SOCIETY  MET  AT  GRAY  COURT 
MONDAY 

The  Laurens  County  Medical  Association  held 
its  monthly  meeting  at  Gray  Court  Monday 
afternoon,  the  feature  of  the  session  being  ad- 
dresses by  Dr.  James  A.  Hayne,  secretary  of 
the  State  Board  of  Health,  and  Dr.  Geo.  T.  Tyler, 
of  Greenville. 

Dr.  Hayne  discussed  toxins  and  anti-toxins 
and  took  occasion  to  show  the  value  of  co-op- 
eration between  the  medical  fraternity  and  the 
state  board. 

Dr.  Tyler  told  of  radium  and  its  treatment  of 
cancers,  giving  instances  of  successful  applica- 


tions and  showing  that  progress  had  been  made 
in  its  use  for  the  past  few  years. 

The  next  meeting  will  be  held  at  Clinton  on 
the  fourth  Monday  in  September. 

J.  L.  Fennel,  Secretary 


FOURTH  DISTRICT. 

The  Fourth  District  Medical  Society  meets 
in  Greer,  October  4,  1927.  This  district  is 

composed  of  the  counties:  Anderson,  Greenville, 
Spartanburg,  Oconee,  Union,  Cherokee,  Pickens. 
This  is  the  largest  district  society  in  the  state 
and  has  an  annual  attendance  of  about  one 
hundred.  Titles  of  papers  should  be  sent 

promptly  to  Dr.  L.  Rosa  H.  Gantt,  Spartanburg. 


DARLINGTON 

The  quarterly  meeting  of  the  Darlington 
County  Medical  Society  was  held  at  Hotel 
McFall  in  Darlington  on  the  above  date. 

The  minutes  of  the  last  meeting  were  read 
and  correction  made. 

Dr.  A.  B.  Hooton,  County  Health  Officer,  re- 
ported thaty  there  were  twenty-two  cases  of 
tyhoid  fever  in  a radius  of  about  one  mile  in 
the  eastern  part  of  the  County,  near  Clark’s 
Cross  Roads. 

Dr.  H.  L.  Shaw,  of  Sumter,  was  then  intro- 
duced and  delivered  an  interesting  address  on 
The  Life  of  Dr.  J.  Marion  Sims. 

On  motion  of  Dr.  Hill  the  Secretary  was  in- 
structed to  write  a letter  to  each  doctor  in  the 
County  and  ask  them  to  send  a contribution  of 
at  least  Five  Dollars  to  the  Treasurer  of  the 
Society,  for  the  Sims  Memorial  Fund. 

On  motion  of  Dr.  Edwards,  Dr.  A.  B.  Hooton, 
County  Health  Officer,  and  the  Secretary  were 
asked  to  send  a questionaire  to  all  doctors  in 
the  County  and  ascertain  their  opinion  as  to  the 
advisability  of  holding  tonsil  and  adenoid  clinics 
in  the  County. 

Dr.  H.  L.  Shaw  extended  an  invitation  to  the 
members  of  The  Darlington  County  Medical 
Society  to  attend  a meeting  of  The  Sumter  Coun- 
ty Medical  Society  at  the  Nurses  Home,  of  The 
Tourney  Hospital,  in  Sumter,  on  August  the 
4th  at  eight  o’clock  in  the  evening,  to  hear  an 
address  by  Dr.  Cannon,  of  Charleston  on  Perio- 
dic Health  Eaxaminations. 

The  meeting  adjourned. 

Julian  T.  Coggeshall,  Secty. 

Members  present:  Wm.  Egleston,  A.  B.  Hoot- 
on, G.  B.  Edwards,  C.  C.  Hill,  J.  W.  Willcox,  and 
Julian  Coggeshall. 

Visitors:  Drs.  H.  L.  Shaw  and  Littlejohn,  of 
Sumter. 
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MEDICAL  RESERVE  CORPS 

By  COLONEL  JAMES  E.  DANIEL,  MED.  RES.,  GREENVILLE,  S.  C. 


COMMITTEE  ON  MILITARY  AFFAIRS 

Colonel  Jas.  E.  Daniel.  M.  C.,  Res.  Greenville,  S.  C.,  Chm’n 

Lt.  Col.  E.  E.  Epting.  M.  C.,  Res Anderson,  S.  C. 

Major  Martin  Crook,  M.  C.,  Res Spartanburg,  S.  C. 

Major  W.  C.  O’Driscoll,  M.  C.,  Res Charleston,  S.  C. 


“TO  BE  A RESERVE  OFFICER  IS  A MARK 
OF  DISTINCTION” 


This  month  we  wish  to  call  the  attention  of 
the  Reserve  Officers  to  the  following  subjects: 

1.  The  Reserve  Officers’  Association  of  the 
United  States. 

2.  The  Army  Correspondence  Courses. 

3.  Summer  Training  Camps. 

Reserve  Officers’  Association 

This  Association  has  done  much  for  the  Re- 
serve Corps,  and  will  do  more  in  the  future. 
It  represents  YOUR  interests,  collective,  and 
individual  in  both  the  War  Department  and 
Congress.  During  this  year  this  association 
obtained  from  Congress  an  appropriation  of 
nearly  three  quarters  of  a million  dollars,  over 
the  amount  in  the  budget  estimate  by  the  War 
Department  for  training  Reserve  Officers  dur- 
ing 1928.  This  provides  for  the  training  of  a 
large  number  of  Reserve  Officers  in  each  state 
that  would  otherwise  not  be  provided  for. 

The  amended  policies  governing  the  Officers 
Reserve  Corps  is  a result  of  conferences  be- 
tween the  War  Department  and  officers  of  this 
association.  The  following  shows  the  various 
activities  of  the  association  in  the  interests  of 
National  Defense: 

1.  In  supporting  all  patriotic  endeavors  of 
our  citizenship. 

2.  By  actively  resisting  all  unpatriotic  activ- 
ities of  individuals  and  organizations,  domestic 
and  foreign,  calculated  to  or  that  would  have 
the  effect  of  rendering  less  secure  the  American 
institutions, the  stability  of  this  Government,  its 
prosperity  and  the  lives  and  property  of  its  cit- 
izens. 

3.  By  developing  a clearer  and  broader  un- 
derstanding in  the  minds  of  our  loyal  citizens  of 
the  true  value  and  practicability  of  our  Nation- 
al Defense  plans,  their  relation  thereto  and  their 
individual  responsibility  therefor. 

4.  By  inculcating  in  the  minds  of  the  young- 
er generation  of  our  people  a higher  apprecia- 


tion of  their  individual  civic  duties,  especially 
as  related  to  the  defense  of  the  nation. 

5.  By  the  study  of,  and  active  concern  in,  any 
existing  or  proposed  legislation  that  is  or  would 
be  inimical  to  the  interests  of  National  Defense, 
more  especially  if  effecting  any  governmental 
agency  of  defense. 

6.  By  the  study  of  and  active  concern  in,  any 
proposed  departmental  change  of  policies  or 
regulations  that  is  believed  would  in  any  way 
or  manner  render  less  effective  any  component 
of  the  army. 

7.  By  seeking  sufficient  appropriations  by 
the  Congress  to  afford  adequate  support  for  the 
Regular  Army  National  Guard  and  Reserve 
Corps,  including  the  O.  R.  C.,  R.  0.  T.  C.  and 
C.  M.  T.  C. 

8.  By  seeking  sufficient  appropriations  of  the 
Congress  to  afford  at  least  fifteen  days’  active 
duty  training  for  every  Reserve  officer  annually 
to  the  end  of  the  Officers’  Reserve  Corps  may  be 
the  dependable  force,  in  time  of  peace  and  war, 
it  was  designed  to  be  by  the  National  Defense 
Act. 

9.  By  promoting  the  most  harmonious  rela- 
tions and  sympathetic  understandings  between 
the  three  components  of  the  Army  and  with 
Congress. 

In  the  above  activities  every  loyal  Reserve 
officer  should  “do  his  bit.”  THIS  IS  IMPOSSI- 
BLE UNLESS  HE  IS  AN  ACTIVE  MEMBER 
OF  THIS  ASSOCIATION. 

We  feel  that  every  Reserve  Officer  should 
affiliate  himself  with  this  organization.  The 
South  Carolina  chapter  is  now  in  process  of 
organization.  Chapters  will  be  installed  in  each 
county.  All  Reserve  Officers  are  urged  to  join 
their  local  chapter. 

Correspondence  Courses 

The  time  is  near  for  enrolling  for  the  Cor- 
respondence Courses  offered  Medical  Officers. 
We  urge  all  to  enroll.  You  will  find  these  very 
instructive  as  well  as  interesting,  and  in  addi- 
tion completion  of  these  courses  puts  you  on 
the  road  to  promotion. 

Training  Camps 

We  want  to  see  every  Medical  Reserve  Offi- 
cer who  can  go  to  training  camp  next  summer. 
Quite  a number  were  given  training  this  sum- 
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mer  and  all  report  a good,  as  well  as  profitable 
time. 

To  those  who  are  so  fortunate  as  to  be  as- 
signed to  the  Medical  Field  Service  School,  at 
Carlisle,  Pa.,  you  will  have  a real  treat.  The 
course  at  this  school  is  the  best  that  the  army 
provides.  The  entire  faculty  are  gentlemen  of 
the  highest  type,  and  do  all  they  can  to  help 
you,  and  make  you  feel  at  home.  Lt.  Col. 
Reynolds,  the  Commandant,  is  one  of  the  finest 
officers  of  the  army. 

When  you  have  completed  a course  at  this 
school  you  can  look  back  on  the  time  spent  as 
most  pleasant  and  profitable  of  your  career 
as  a Reserve  Officer. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 

SUPREME 

IN 

SAFETY- 

Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY — 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 

Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardised  Ultra 
Violet  dosage  is  possible. 

WRITE  FOR  LITERATURE 

FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


SITUATIONS  WANTED 


;>  WANTED:  Salaried  Appointments  for  Class 

A Physician  in  all  branches  of  the  Medi- 
'!  cal  Profession.  Let  us  put  you  in  touch 
I!  with  the  best  man  for  your  opening.  Our 
1 1 nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
;>  cians’  Exchange,  30  North  Micliigan. 
;!  Chicago.  Established  1890.  Member  The 
Chicago  Association  of  Commerce. 


The  Gold  Medal 
Cod  Liver  Oil 


The  Sesquicentennial  Gold  Medal  awarded  at 
Philadelphia  is  a recognition  of  the  high  quality 

of 


PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held 
in  Philadelphia  last  year  the  E.  L.  Patch 
Co.  was  awarded  the  gold  medal  for  “ex- 
cellence of  product.” 

This  award  is  only  one  of  the  various 
forms  of  recognition  which  our  product 
has  received. 

The  recognition  given  to  our  product 
by  the  medical  profession,  after  five  years 
of  clinical  experience,  constantly  reminds 
us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch’s 
Flavored  Cod  Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the 
North  Atlantic  Coast,  from  FRESH 
LIVERS. 

Every  lot  is  biologically  assayed.  The 
vitamin  potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful 
for  children  or  a teaspoonful  for  adults 
three  times  a day. 

It  is  pleasantly  flavored.  Your  patient 
will  appreciate  this  feature. 

Let  us  send  you  a trial  bottle  of  this 
“Gold  Medal  Cod  Liver  Oil.” 

Taste  it!  You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

boston,  mass. 


The  E.  L.  Patch  Co.,  Stoneham,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name  

St.  & No.  

City  & State  S C-S 
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Victor  Service  in  Hour  State 


THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  These  men,  by 
drawing  on  the  facilities  of  the  Engineering  Service  and 
Educational  Departments  at  the  home  office,  are  equipped 
to  render  technical  assistance  that  is  appreciated  by  every 
user  of  Victor  equipment. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

303  McAdoo  Bldg.,  Greensboro,  N.  C. 

- Direct  Factory  Representative 

MR.  F.  L.  WHITE 
Guilford  College,  S.  C. 


Many  physicians  feel  that  Victor 
quality,  with  Victor  service,  implies 
a price  higher  than  they  can  afford. 
But  they  are  happily  surprised  when 
shown  this  Victor  5"  X-Ray  Unit, 
complete  with  Coolidge  Tube  for 
radiographic  diagnosis,  for  $725.00. 
The  same  high  quality  applies  here 
as  in  any  other  Victor  equipment. 


X^RAT 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 


r 
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How  TO 
Order 


WE  KEEP  Rabies 
Vaccine  (Cum- 
ming)  in  biological  re- 
frigerators, the  tempera- 
ture of  which  is  main- 
tained near  the  freezing 
point  continuously;  and 
on  orders  we  send  it  out 
in  installments  of  seven 
doses  each,  to  insure  the 
continuance  of  ideal  con- 
ditions for  its  preserva- 
tion up  to  within  a few 
Jays  of  the  time  when  it 
is  to  be  used. 

Orders  should  be  wired 
to  our  headquarters  at  De- 
troit (home  office)  or  the 
nearest  branch  or  depot: 

Boston 
New  York 
Philadelphia 
Baltimore 
Atlanta 
Buffalo 
Pittsburgh 
Cincinnati 
Chicago 
Indianapolis 
Memphis,  Tenn. 

(Van  Vlcct-Mansbcld  Drug  Co.) 

New  Orleans 
St.  Louis 
Kansas  City 
Minneapolis 
Seattle 
San  Francisco 

(Coffin-Red  ington  Co.) 

Los  Angeles 

(Western  Wholesale  Drug  Co.) 

Valeerville,  Ontario 


75o  ^Prevent 

Rabies 


it  is  no  longer  necessary  to  send 
patients  to  Pasteur  institutes 
for  antirabic  inoculations 

j£V ERY  physician  can  now  immunize  his 
cases  at  home.  All  that  it  is  necessary  to 
do  is  to  give  a series  of  14  or  21  daily  injections 
of  Rabies  Vaccine  (Cumming.)  There  are  no 
complicated  gradations  in  dosage;  all  doses  are 
alike. 

Rabies  Vaccine  (Cumming)  made  in  the 
Parke,  Davis  & Co.  laboratories  is  absolutely 
innocuous.  But  while  it  is  non-toxic,  it  is 
definitely  antirabic.  This  is  overwhelmingly 
proved  by  a series  of  over  15,000  cases  now  in 
our  records. 

Ask  us  for  our  booklet 
on  Rabies  Vaccine 

Parke,  Davis  & Company 

[ United  States  License  No.  1 for  the  Manufacture  of  Biological  Products  J 

DETROIT,  MICHIGAN 


Rabies  \ accine  (Cumming),  P.D.  &Co.,  has  been  accepted  for  inclusion  in 
N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


’zxxzxy.  r7/j7.'py,v7.’P?/r7,  ’P7,  yt 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome— 220  Soluble 

(Dibrom-oxymercuri-fluorescein). 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

| It  does  not  burn,  irritate  or 

injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 

l 


!7\(ew 

Horlick’s 

o^Maltos^  and 
UeXtriru 

Milk  Modifier 

has  been  approved  by  the 
Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association. 

Contains  proteins,  carbohy- 
drates and  mineral  salts  of 
value  in  the  infant’s  diet,  and 
modifies  the  casein  of  the  milk, 
rendering  it  readily  assimilable. 

For  use  as  a milk  modi- 
fier, only  on  prescription 
by  physicians. 

Samples  prepared  on  request  to 

Horlick  - - - Racine 


Hmbler  IDeigbts  Sanitarium 


ASHEVILLE, 
North  Carolina 


c. 


P.  AMBLER,  M.  D. 
Director 


A.  C.  AMBLER,  M. 
Associate  Director 


D. 


MISS  E.  M.  RICHARDSON,  R.  N. 
Superintendent 


Overlooking 

the 


the  Beautiful  Valley 
Swannanoa  River 


of 


ALTITUDE  2350  FEET 


Four  Miles  from  Asheville  on  Famous 
No.  10  State  Highway 


WRITE  FOR  BOOKLET 
mentioning  this  Journal 


Conducted  for  incipient  and  convalescent  cases.  Rated  by  the  Asheville  Board  of 
Health— Equipment,  99+ ; Methods,  99+;  Score,  99+— AVERAGE  FOR  FIVE  YEARS. 

The  institution  is  equipped  with  every  modern  convenience  and  necessity  that  the 
management  has  found  desirable  in  thirty-five  years’  experience  in  treating  tubercular 
cases. 

Fifty  patient  beds — Sleeping  porches  are  fully  equipped  and  enclosed  with  glass, 
curtains  and  wire  screens.  Graduate  nurses  ONLY.  Fifty  acres  private  grounds. 

Address:  Drs.  Ambler  & Ambler  - - - - Box  1861,  Asheville,  N.  C. 
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GEORGE  F.  KLUGH,  M.  D.,  Director,  Laboratory  of  Clinical  Pathology 
JACKSON  W.  LANDHAM,  M.  D.,  Director,  Laboratory  of  Radiology  (X-Ray  and 

Radium) 

PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


♦ LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


STOVARSOL 

(REG.  U.  S,  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

MERCK  & CO.  INC. 


School  Days  Are  Here! 

— again  we  face  the  threat  of  diphtheria 


“C 

OO  this  is  your  daughter.  Doctor! 
She  has  certainly  grown  up  since  I last 
saw  her.” 

“Indeed  she  has — she  was  my  boon 
companion  all  summer  long — but  I am 
about  to  lose  her  company.  She  will 
soon  go  back  to  school.  School  days 
are  here,  you  know.” 

“Quite  so,  Doctor,  and  that  means 
the  threat  of  diphtheria  infection  is 
again  present.  I hope  you  have  taken 
the  precaution  of  immunizing  your 
little  girl  against  that  dreaded  child- 
hood disease.  Each  year  diphtheria 
takes  its  toll  of  children’s  lives.  Each 
year  parents  send  their  children  back 
to  school;  to  possible  exposure  to  diph- 
theria without  taking  the  precaution  of 
having  them  examined  and  treated  by 
their  physicians.  The  pity  of  it,  when 


we  know  that  diphtheria  can  be 

prevented.” 

“The  development  of  the  Schick 
Test  and  of  Diphtheria  Toxin  Anti- 
toxin Mixture  has  made  possible  the 
reduction  of  the  incidence  of  diph- 
theria as  an  epidemic  disease  but  the 
timely  use  of  these  important  biologicals 
can  even  further  reduce  diphtheria 
mortality.” 

“May  I suggest  that  you  communi- 
cate with  parents  in  the  neighborhood 
and  advise  that  their  children  be 
brought  to  you  for  immediate  examina- 
tion so  that  susceptibility  can  be  de- 
termined by  means  of  the  Schick  Test, 
and  immunity  established.  It  would 
also  be  well  to  keep  a few.  packages  of 
Squibb  Diphtheria  Biologies  on  hand 
at  this  season.”  _-i 


Diphtheria  Antitoxin 
Squibb 

For  prophylaxis  and  treatment. 

Prepared  under  strictest 
aseptic  precautions.  Refined 
and  Concentrated.  Small  in 
bulk,  high  in  potency,  and 
low  in  total  solids. 

Diphtheria  Toxin  for 
Schick  Test 

For  determining  susceptibility 
to  diphtheria. 

A reliable  clinical  test.  Now 
a recognized  procedure  by  the 
U.  S.  Public  Health  Service, 
Health  boards  and  among 
private  practicing  physicians. 

Diphtheria  Toxin -Anti- 
toxin Mixture  Squibb 

For  the  immunization  of 
susceptible,  persons  against 
diphtheria,  and  establishing 
an  active  immunity  against 
diphtheria  lasting  three  years 
or  longer.  Protein  reaction 
reduced  to  a minimum  by  a 
new  formula. - 


| Write  to  Professional  Service  Department  for  Literature  | 


E R:  Squibb  & Sons,  Newark 

^ MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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alcreose 


For  Colds  of  Early  Fall 

OFTEN  the  prompt  relief  of  bronchial  affections 
by  means  of  an  efficient  stimulant  expectorant 
like  Calcreose  will  forstall  the  more  serious  res- 
piratory diseases. 

CALCREOSE  represents  all  that  is  good  in  creo- 
sote with  most  of  the  unfavorable  effects  elimi-i 
nated.  Use  it  early  and  in  sufficient  dosage.' 

POWDER  : : : TABLETS  : : : SOLUTION 

Samples  of  Tablets  to  Physiuians  on  Request 

THE  MALTBIE  CHEMICAL  CO. 

Samples  of  Tablets  to  Physicians  on  Request 
NEWARK,  N.  J. 


Complete  Catalogue  on  Request 
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iSraumrr’a  Sanitarium 

Atlanta,  ©a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  Ave.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


| IkoaboaliS  Sanatorium  ! 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE 

J.  H.  CANNON.  M.  D.,  F.  A.  C.  P.,  Charleston.  S.  C. 
PEDIATRICS 

R.  M.  POLLITZER,  M.  D„  Greenville.  S.  C. 

OBSTETRICS  AND  GYNECOLOGY 
R.  E.  SEIBELS,  M.  D.,  Columbia,  S.  C. 

UROLOGY 

W.  B.  LYLES,  M.  D.,  Spartanburg,  S.  C. 

ROENTGENOLOGY 
T.  A.  PITTS,  M.  D.,  Columbia,  S.  C. 

PATHOLOGY  AND  BACTERIOLOGY 
F.  M.  ROUTH,  M.  D , Columbia,  S.  C. 


SURGERY 

J.  S.  RHAME.  M.  D„  F.  A.  C.  S.,  Charleston,  S.  C 
EYE,  EAR,  NOSE  AND  THROAT 
J.  F.  TOWNSEND,  M.  D„  F.  A.  C.  S.,  Charleston,  S.  C. 
DERMATOLOGY 

J.  RICHARD  ALLISON,  M.  D..  Columbia,  S.  C. 

GASTRO-ENTEROLOGY  AND  PROCTOLOGY 
W.  T.  BROCKMAN.  M.  D„  Greer,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 
E.  L.  HORGER,  M.  D.,  State  Hospital,  Columbia,  S.  C. 

MEDICAL  RESERVE  CORPS 
COL.  J.  E.  DANIEL,  Med.  Res.  Greenville,  S.  C. 


DEPARTMENT  OF  PATHOLOGY  STATE 
MEDICAL  COLLEGE  TO  BE  A PIONEER 
IN  PROMOTING  BETTER  AUTOP- 
SIES IN  THE  UNITED  STATES 


In  the  special  educational  number  of  the 
Journal  of  the  A.  M.  A.,  August  20,  there  ap- 
pears a sginificant  article  by  Dr.  Kenneth  M. 
Lynch,  Chief  of  the  Department  of  Pathology 
of  the  Medical  College  of  the  State  of  South 
Carolina,  with  the  following  title:  ‘‘Better 
Autopsies  and  More  of  Them.” 

The  admirable  work  done  by  Dr.  Lynch  and 
his  associates  attracted  the  attention  of  the 
Council  on  Medical  Education  and  Hospitals  of 
the  A.  M.  A.  and  as  a result  Dr.  Lynch  has 
been  invited  to  participate  actively  in  a cam- 
paign for  the  promotion  of  autopsies  both  in 
hospitals  and  in  private  practice  on  a nation- 
wide basis.  From  an  educational  standpoint 
we  look  upon  this  move  as  an  epoch  in  Ameri- 


can medical  education.  It  is  most  fortunate 
that  our  splendid  Class  A school  has  thus  been 
recognized  on  account  of  the  work  done  there. 
Many  of  our  readers  have  visited  the  patholo- 
gical department,  enjoyed  and  profited  by  the 
pathological  conferences  as  well  as  the  observ- 
ance of  the  conduct  of  autopsies. 


GIVE  THE  PERIODIC  HEALTH  EXAMI- 
NATIONS A BOOST 


Throughout  the  State  the  active  campaign 
on  periodic  health  examinations,  led  by  Pres- 
ident D.  L.  Smith,  is  being  echoed  from  the 
mountains  to  the  sea.  Speakers  are  going 
before  service  clubs,  lodges,  churches,  women’s 
organizations,  chambers  of  commerce,  schools 
and  colleges,  urging  the  necessity  for  health 
examinations.  The  medical  profession  must 
perforce  be  ready  to  meet  the  oncoming  tide  of 
health  clients.  Let  us  not  be  found  indifferent 
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In  center  of  2d  row,  I).  Lesene  Smith,  Spartanburg,  I’res.  S.  C.  Med.  Asso.  To  his  left,  Robert  Wilson,  Dean;  the  class  officers;  E.  A. 
Hines,  Seneca,  President;  H.  G.  Callison,  Newberry,  Sec’y;  C.  P.  Youmans,  Miami,  Fla.,  1st  Vice-l’res.;  R.  E.  Broadway,  Southport, 
N.  C.,  2d  Vice-Pres.  To  his  right.  Com.  on  Med.  Education,  R.  S.  Carthcart,  Charleston,  Ch'n;  G.  E.  Thompson,  Inman;  G.  K.  \\  llktn- 
son,  Greenville. 
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or  lacking  in  understanding  and  equipment  for 
properly  solving  this  colossal  and  far  reaching 
problem.  This  is  the  greatest  forward  step  of 
the  age  in  preventive  medicine. 


THE  SOUTHERN  MEDICAL  MEETS  AT 
MEMPHIS,  NOVEMBER  14TH  TO  17TH 


South  Carolina  physicians  have  long  been 
prominent  in  the  conduct  of  the  affairs  of  the 
Southern  Medical  Association.  They  always 
appear  on  the  programs  of  the  different  sec- 
tions. Many  of  them  have  held  high  offices. 
There  are  always  a large  number  in  attendance 
at  ever)-  meeting.  We  urge  the  members  of  our 
Association  to  make  every  effort  to  keep  up  this 
record  at  Memphis.  The  Southern  is  now  one 
of  the  great  associations  of  the  world.  The 
City  of  Memphis  is  a medical  center  of  consid- 
erable importance.  The  clinics  will  undoubt- 
edly prove  as  they  did  in  Atlanta  worth  the 
cost  of  the  trip. 


SOUTHERN  MEDICINE  AND  SURGERY 
PROMOTES  PRIZE  ESSAY  ON  GEN- 
ERAL PRACTITIONER.  PEE  DEE 
SOCIETY  INTERESTED 


In  the  September  issue  of  Southern  Medi- 
cine and  Surgery  appears  an  announcement  of 
special  interest  to  the  doctors  of  the  Carolinas 
and  Virginia.  So  many  good  things  in  medi- 
cine have  come  from  our  sister  State  of  North 
Carolina  that  we  are  not  surprised  that  an 
effort  is  being  made  toward  solving  the  most 
perplexing  problem  of  American  medicine. 
It  appears  to  be  certain  that  the  general  practice 
of  medicine  has  lost  its  attractiveness  for  the 
majority  of  the  younger  men  now  graduating 
from  the  medical  schools.  Perhaps  sixty  per 
cent  of  them  are  going  into  the  specialties.  It 
is  clearly  conceded  that  for  the  best  interests  of 
the  people  the  general  practitioner  will  always 
be  a necessity.  It  is  well  known  that  in  the 
past  his  economic  status,  his  professional  ad- 
vancement, and  his  outlook  for  a comfortable 
old  age  have  all  been  greatly  circumscribed. 
Until  these  important  considerations  have  been 
properly  adjusted  we  do  not  look  for  any 
amelioration  of  the  present  trend  into  the  spe- 
cialties. One  of  our  oldest  and  most  influential 
District  Societies,  as  will  be  noted  elsewhere  in 


this  issue,  proposes  to  stress  the  general  practi- 
tioner and  his  place  in  the  future  of  medicine 
at  its  November  meeting.  We  are  glad  to  call 
the  attention  of  our  readers  to  the  steps  being 
taken  to  rehabilitate  the  man  in  general  prac- 
tice. 


ANNOUNCEMENT! 


Southern  Medicine  and  Surgery,  Charlotte, 
N.  C.  Prizes  Offered  for  Essays 

“Through  the  generosity  of  a North  Carolina 
doctor  whose  attention  has  been  attracted  by 
our  advocacy  of  the  cause  of  the  family  physi- 
cian, a fund  of  $500  has  been  provided  for  the 
purpose  of  stimulating  those  who  know  most 
about  it  to  write  on  ways  and  means  by  which 
the  family  physician  may  so  conduct  his  affairs 
as  to  best  promote  his  professional  usefulness 
and  his  material  good. 

It  is  contemplated  to  offer  prizes  of  $250, 
$150  and  |ioo;  the  contest  to  be  open  to  any 
reputable,  regular  physician  in  either  of  the 
Carolinas  or  Virginia;  judges  to  be  chosen  one 
from  each  state,  at  least  one  of  these  to  be  a 
family  doctor. 

Essays  will  be  sent  into  this  office  not  later 
than  Dec.  1.  This  office  will  submit  them  to 
the  judges.  All  essays  offered  become  the 
property  of  Southern  Medicine  and  Surgery. 

The  awards  will  be  made  about  Christmas. 

Doctors,  we  want  your  ideas  so  that  we  may 
use  them  for  the  good  of  all. 

Maybe  you  are  not  used  to  writing.  We 
want  to  hear  from  those  used  to  thinking.  We 
have  some  one  to  dress  up  the  ideas.  The 
ideas  are  the  scarce  articles.  We  want  yours.” 


THE  POST  GRADUATE  COURSE  OF  THE 
ASSOCIATION  AND  MEDICAL  COLLEGE 


Upon  request  of  the  State  Medical  Associa- 
tion, the  Medical  College  of  the  State  of  South 
Carolina  at  Charleston  opened  its  doors  Sep- 
tember 1 2th  to  the  24th,  for  post  graduate  in- 
struction of  the  physicians  in  South  Carolina 
and  the  surrounding  States.  From  every 
standpoint  the  venture  was  an  unqualified  suc- 
cess.. The  enrollment  of  practically  one  hun- 
dred and  fifty  physicians  with  more  than  one 
hundred  in  actual  attendance  far  surpassed,  we 
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believe,  the  expectations  of  either  the  College  or 
the  Association.  It  was  evident  at  once  that 
the  plans  of  the  faculty  and  trustees  of  the  Col- 
lege had  been  carefully  thought  out  and  as  a 
result  entered  into  with  remarkable  enthusiasm. 
The  original  idea  that  the  general  practitioner 
should  be  kept  constantly  in  mind  was  strictly 
adhered  to.  The  specialties,  on  the  other  hand, 
were  by  no  means  neglected.  The  enormous 
clinical  material  at  the  Roper  Hospital  and 
other  institutions  in  Charleston  available  to  the 
College  proved  to  be  highly  instructive  to  the 
class.  Perhaps  no  single  feature  deserved  un- 
usual commendation  over  others,  owing  to  the 
correlation  of  all  of  the  subjects  taught  except 
possibly  the  pathological  conferences.  Coming 
as  they  did  late  in  the  afternoon,  following  a 
full  day’s  attendance  upon  clinics  and  lectures, 
the  entire  class  appeared  to  be  keen  for  the 
check  up  of  the  post  mortem  story.  The  large 
attendance  also  of  the  physicians  of  Charleston 
and  the  members  of  the  class  presented  a stimu- 
lus for  scientific  discussions  of  the  very  highest 
order.  As  will  be  noted  elsewhere,  the  study 
of  pathology  in  South  Carolina  has  taken  on 
a new  inspiration,  which  means  much  for  med- 
ical progress.  The  graduate  class  was  made 
up  to  a high  type  of  doctor.  They  came 
from  a wide  territory.  It  is  most  fortunate 
that  this  first  effort  was  so  splendidly  recog- 
nized by  the  profession.  Nothing  remains 
now  but  to  work  out  the  details  for  improving 
the  course  as  will  necessarily  follow  the  expe- 
rience outlined  above.  The  actual  registration 
follows : 


Dr.  J.  V.  Tate  

Dr.  F.  G.  James  

Dr.  George  E.  Thompson 

Dr.  T.  E.  Morrow  

Dr.  E.  A.  Hines  

Dr.  C.  Bunting  Colson 

Dr.  T.  M.  Scharlock — 

Dr.  Hugh  Smith  

Dr.  J.  E.  Warnock 

Dr.  A.  D.  Hames  

Dr.  R.  K.  Charles,  Jr. 

Dr.  F Raymond  Price 

Dr.  J.  T.  Hiott  

Dr.  M.  L.  Peeples  

Dr.  Johnston  Peeples, 

Dr.  J.  N.  Campbell 

Dr.  C.  P.  Ryan  

Dr.  F.  L.  Mabry  

Dr.  C.  P.  Youmans 

Dr.  M.  C.  Palmer 

Dr.  J.  R.  McCormack 

Dr.  Isaac  H.  Grimball 

Dr.  F.  H.  Sanders 

Dr.  J.  ■£.  Cudd  

Dr.  Jno.  G.  Pittman 

Dr.  Wallace  L.  Poole 

Dr.  E.  J.  Bryson  

Dr.  J.  D.  Bearden  

Dr.  F.  A.  Bell 

Dr.  G.  W.  Haynie 

Dr.  W.  R.  Haynie 

Dr.  I.  Ripon  Wilson 


Calhoun  Falls,  S.  C. 

Greer,  S.  C. 

Inman,  S.  C. 

Campobello,  S.  C. 

Seneca,  S C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Greenville,  S.  C. 

Allendale,  S.  C. 

Jonesville,  S.  C. 

Florence,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Scotia,  S.  C. 

Estilll,  S.  C. 

Vamville,  S.  C. 

-Ridgeland,  S.  C. 

Abbeville,  S.  C. 

Miami,  Fla. 

Tryon,  N.  C. 

Olar,  S.  C. 

Greenvile,  S.  C. 

Spartanburg,  S.  C. 
- Spartanburg,  S.  C. 

Gaffney,  S.  C. 

Gaffney,  S.  C. 

Liberty,  S.  C. 

Central,  S.  C. 

Georgetown,  S.  C. 

Belton,  S.  C. 

Belton,  S.  C. 

Charleston,  S.  C. 


Dr.  John  C.  Beckman  

Dr.  Louis  D.  Barbot 

Dr.  A.  B.  Hooton  

Dr.  Isadore  Givner  

Dr.  F.  D.  Kelly  

Dr.  George  R.  Wilkinson 

Dr.  Joe  W.  Potts  

Dr.  Harold  J.  Bowen  

Dr.  J.  B.  Latimer  

Dr.  J.  C.  Sease 

Dr.  D.  J.  Barton  

Dr.  William  Simons 

Dr.  W.  B.  Turner 

Dr.  R.  E.  Broadway 

Dr.  W.  T.  Lander 

Dr.  H.  Grady  Callison  

Dr.  B.  H.  Carlton  

Dr.  E.  Harry  Barnwell 

Dr.  J.  B.  Workman 

Dr.  C.  H.  Workman  

Dr.  Clem  Ham 

Dr.  Frank  Howard  Richardson 

Dr.  Wilbur  B.  Tuten 

Dr.  J.  M.  Hobson 

Dr.  T.  M.  McCoy 

Dr.  D.  M.  Michaux 

Dr.  Ben  F.  Wyman 

Dr.  W.  A.  Sheldon  

Dr.  William  A.  Strickland  __ 

Dr.  C.  E.  Gamble 

Dr.  E.  B.  Gamble 

Dr.  M.  R.  Mobley 

Dr.  W.  J.  Bristow 

Dr.  J.  F.  Busch 

Dr.  W.  P.  Timmerman 

Dr.  H.  B.  Williams 

Dr.  James  A.  Hayne 

Dr.  C.  Williams  Bailey 

Dr.  D.  Lesesne  Smith 

Dr.  R.  W.  Sease 

Dr.  R.  T.  Jennings 

Dr.  N.  N.  Schofield 

Dr.  Portia  M.  Lubchenco 

Dr.  G.  A.  Neuffer 

Dr.  T.  R.  Litltejohn 

Dr.  W.  E.  Mills  

Dr.  Thomas  H.  Pope  

Dr.  H.  L.  Shaw  

Dr.  W.  A.  Woodruff 

Dr.  Chas.  D.  Boette 

Dr.  Thomas  J.  Davis 

Dr.  L.  B.  Salters  

Dr.  A.  H.  Hayden  

Dr.  Milton  Weinberg 

Dr.  Chas.  J.  Lemmon 

Dr.  James  C.  Moore 

Dr.  R.  S.  Cathcart 

Dr.  John  J.  LaRoche 

Dr.  Paul  W.  Sanders 

Dr.  R.  E.  Mason  

Dr.  H.  A.  Gross  

Dr.  Pierre  G.  Jenkins  

Dr.  Douglas  Hamer,  Jr.  

Dr.  John  H.  Cathcart 

Dr.  J.  Van  de  Erve 

Dr.  M.  K.  Mazyck 

Dr.  Charles  W.  Kollock 

Dr.  F.  H.  McLeod  

Dr.  J.  Mercier  Green  

Dr.  R.  A.  Berry  

Dr.  J.  L.  Quattlebaum 

Dr.  James  J.  Ravenel 

Dr.  P.  D.  Hay.  Jr. 

Dr.  William  Weston 

Dr.  R.  Wilson  Ball 


Charleston,  S.  C. 

Charleston,  S.  C. 

Darlington,  S.  C. 

Charleston,  S.  C. 

Olanta,  S.  C. 

Greenville,  S.  C. 

Easley,  S.  C. 

Charleston,  S.  C. 

Anderson,  S.  C. 

- Little  Mountain,  S.  C. 

Anderson,  S.  C. 

Summerville,  S.  C. 

Kershaw,  S.  C. 

Southport,  N.  C. 

Williamston,  S.  C. 

Newberry,  S.  C. 

Donalds,  S.  C. 

- Martin’s  Point,  S.  C. 

Ware  Shoals,  S.  C. 

Troy,  S.  C. 

Georgetown,  S.  C. 

Brooklyn,  N.  Y. 

Fairfax,  S.  C. 

Belton,  S.  C. 

Charlotte,  N C. 

Dillon,  S.  C. 

Columbia,  S.  C. 

Liberty,  S.  C. 

Westminster,  S.  C. 

Turbeville,  S.  C. 

New  Zion,  S.  C. 

Florence,  S.  C. 

Columbia,  S.  C. 

Spartanburg,  S.  C. 

Batesburg,  S.  C. 

Honea  Path,  S.  C. 

Columbia,  S.  C. 

Spartanburg,  S.  C. 

Spartanburg,  S.  C. 

Kingstree,  S.  C. 

Columbia,  S.  C. 

Marion,  S.  C. 

Blythewood,  S.  C. 

Abeeville,  S.  C. 

Sumter,  S.  C. 

Sumter,  S.  C. 

Newberry,  S.  C. 

Sumter,  S.  C. 

Woodruff,  S.  C. 

Charleston,  S.  C. 

Manning,  S.  C. 

Florence,  S.  C. 

Columbia,  S.  C. 

Sumter,  S.  C. 

Sumter,  S.  C. 

McCoIl,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

St.  Stephens,  S.  C. 

St.  George,  S.  C. 

Charleston,  S.  C. 

McColl,  S.  C. 

Winnsboro,  S.  C. 

Summerville,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Florence,  S.  C. 

Charleston,  S.  C. 

Piedmont,  S.  C. 

Columbia,  S.  C. 

Charleston,  S.  C. 

Florence,  S.  C. 

Columbia,  S.  C. 

Charleston,  S.  C. 


THE  PEDIATRIC  SEMINAR  ATTENDED 
BY  MANY  S.  C.  PHYSICIANS 


One  of  the  unique  post  graduate  courses  fill- 
ing an  ever  enlarging  field  is  that  of  the  South- 
ern Pediatric  Seminar  at  Saluda,  N.  C.  Quite 
a number  of  South  Carolina  physicians  have 
been  members  of  its  faculty  and  there  has  been 
an  ever  increasing  attendance  of  our  physicians 
there.  It  gives  us  pleasure  to  publish  the 
names  of  the  entire  post  graduate  class  of  1927. 
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Dr.  Richard  Binion 

Dr.  Lydia  Woemer 

Dr.  J.  B.  Laughlin 

Dr.  W.  C.  Sherman 

Dr.  T.  K.  Fairy 

Dr.  L.  H.  Paul 

Dr.  Riddick  Ackerman  _ 
Dr.  J.  D.  Hemmingway 

I)r.  V.  A.  Ward 

Dr.  Cecil  Garrenton 

Dr.  J.  K.  Fairy 

Dr.  F.  K.  Shealy 

Dr.  B.  T.  Nolen  

Dr.  N.  W.  Killingsworth 

Dr.  B.  L.  Helton  

Dr.  R.  D.  Sistrunk  

C.  W.  Morrison  

Dr.  D.  S.  Spooner 

Dr.  S.  O.  Pruitt  

Dr.  B.  J.  Wise 

Dr.  E.  A.  Houser 

Dr.  John  I.  Barron 

Dr.  J.  C.  Wall  
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NEWER  KNOWLEDGE  OF  SCARLET  AND 
DIPHTHERIA 


By  R.  M.  PolUt^er,  M.  D.,  Greenville,  S.  C. 

Within  the  past  fourteen  years  tremendous 
strides  have  been  made  in  the  conquest  of  sev- 
eral of  the  acute  infectious  diseases.  It  was 
in  1913  that  the  Schick  test  was  devised,  and 
shortly  followed  by  the  procedure  of  active 
immunization  against  diphtheria.  Exactly 
three  years  ago  the  Dicks  published  an  account 
of  their  production  of  scarlet  fever  antitoxin. 
This  accomplishment  had  been  preceded  in 
Oct.,  1923,  by  demonstrating  a certain  hemoly- 
tic streptococcus  to  be  the  cause  of  the  disease. 
Four  months  later  they  described  a specific 
skin  test  for  the  determination  of  susceptibil- 
ity. Birkhaug  in  May,  1926,  gave  to  us  an 
antitoxin  for  the  treatment  of  erysipelas.  This 
for  some  time  has  been  available,  and  in  the 
hands  of  many  has  given  excellent  results. 
About  a month  prior  to  this,  Ferry  and  Fisher 
described  the  Streptococcus  Morbilli  and  gave 
a description  of  their  elaboration  of  an  anti- 
toxin to  be  used  in  the  treatment  of  measles. 
As  yet  this  is  not  on  the  market;  but  the  man- 
ufacturers are  working  on  its  production. 

Inasmuch  as  the  literature  on  scarlet  fever 
and  diphtheria  is  bewilderingly  voluminous, 
a brief  resume  of  our  present  knowledge  must 
suffice  to  furnish  us  with  some  idea  of  what  has 
been  accomplished.  Further,  while  in  the  main 
there  is  a high  degree  of  unanimity  concern- 
ing most  of  this  recent  work,  yet  necessarily 
there  are  some  minor  points  of  disagreement. 
In  order  to  keep  the  salient  features  unclouded, 
many  of  the  disputed  points  will  be  omitted. 

Diphtheria 

For  some  years  following  the  introduction 
of  diphtheria  antitoxin  there  was  a marked  de- 
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cline  in  the  death  rate,  so  that  the  disease, 
while  still  very  common,  showed  a drop  in 
mortality  from  40  or  60  per  cent  to  about  10 
per  cent  or  less.  Nevertheless,  the  fact  re- 
mained that  there  was  still  a great  deal  of 
diphtheria  throughout  the  world,  and  that  in 
this  country  annually  about  15,000  people  died 
from  diphtheria.  So,  too,  in  other  acute  in- 
fections, even  though  through  newer  methods 
the  mortality  was  reduced,  yet  the  incidence 
remained  unaltered.  Public  health  officials, 
research  workers  and  a few  others  began  to 
realize  that  some  method  of  prevention  of  sim- 
plicity, safety  and  efficiency  would  have  to  be 
devised  before  any  further  reduction  in  mor- 
bidity and  mortality  could  be  accomplished. 

At  the  time  that  the  Schick  test  was  origi- 
nated we  were  able  to  diagnose  diphtheria,  to 
recognize  the  carrier,  to  prevent  its  occurrence 
in  contacts  by  passive  immunization,  and  if 
too  much  time  had  not  been  lost,  to  cure  the 
patient  by  antitoxin.  We  had  thoroughly 
learned  that  the  elapsed  time  was  the  great 
factor  in  prognosis. 

Today  we  are  able  to  determine  who  is 
susceptible  or  immune,  to  establish  a lasting 
immunity,  and  thereby  to  lessen  the  incidence 
of  this  common  and  serious  malady.  Further- 
more, we  have  greatly  extended  our  knowledge 
of  this  infection,  and  blazed  a way  for  similar 
work  in  other  diseases. 

It  might  be  well  to  take  up  in  turn  the  recent 
additions  to  our  knowledge  in  diphtheria  by 
briefly  reviewing  the  important  facts  as  to 
diagnostic  test  and  prophylaxis. 

The  technic  of  the  Schick  is  very  simple,  but 
exactness  is  essential  1/10  c.c.  of  a sterile  solu- 
tion representing  1 /50  of  the  minimum  lethal 
dose  of  diphtheria  toxin  for  a standard  guinea- 
pig  is  injected  intra-dermally,  not  subcutane- 
ously. Usually  the  flexor  surface  of  the  fore- 
arm is  used.  It  is  advisable  to  work  with  a 
tuberculin  syringe  and  a sharp  short  beveled 
needle  of  about  26  gage. 
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Should  the  blood  of  the  individual  tested 
contain  less  than  i /30  of  a unit  of  antitoxin 
per  c.c.  an  area  of  redness  that  is  characteristic 
appears  in  24  to  48  hours,  and  remains  present 
for  days.  Later  on  and  for  weeks  some  scali- 
ness persists.  This  is  called  the  positive  re- 
action, and  indicates  susceptibility.  To  be  of 
value,  however,  the  test  must  be  properly  car- 
ried out,  and  a pseudo-reaction  not  taken  for 
the  true.  This  is  usually  an  easy  matter. 
Should  there  be  present  sufficient  natural  or 
acquired  antitoxin  no  reaction  is  obtained. 
The  test  is  negative. 

The  Schick  test  has  now  been  done  in 
many  thousands  of  children  and  its  value 
proved  beyond  question. 

By  the  Schick  test  we  have  learned  that  in 
general  only  20  per  cent,  of  adults  are  suscepti- 
ble, while  in  infants  under  four  months,  only 
1 5 per  cent,  are  susceptible.  However,  this 
natural  immunity  is  soon  lost,  for  between 
the  ages  of  six  months  and  1 year  about  80 
per  cent,  of  babies  are  susceptible.  Between 
one  and  two  years  75  per  cent,  are  susceptible, 
between  two  and  three  years,  65  per  cent,  have 
a susceptibility,  which  figure  drops  to  40  per 
cent,  between  the  fourth  and  fifth  year. 

Therefore,  the  pre-school  child  is  seen  to 
offer  a fertile  field  for  the  Klebs-Loeftler  bacil- 
lus. As  a matter  of  fact,  we  in  practice  as- 
sume that  the  average  child  betw  een  six  months 
and  six  years  is  susceptible.  For  that  reason 
the  Schick  in  private  practice  is  usually  not 
done. 

Immunization  against  diphtheria  to  be  of 
any  permanent  value  must  be  brought  about 
by  the  introduction  of  toxin.  For  this  purpose, 
according  to  the  method  of  von  Behring,  Park 
and  others,  a mixture  of  toxin  and  of  antitoxin 
is  used.  The  antitoxin  is  associated  for  the 
sole  purpose  of  protecting  the  injected  area 
from  the  necrotic  action  of  the  toxin.  The 
dose  is  1 c.c.  subcutaneously,  which  is  given 
three  times,  the  intervening  periods  being  a 
week.  As  a rule  within  ten  to  twelve  weeks  an 
immunity  is  produced  which  is  known  to  per- 
sist in  90  per  cent,  of  children  for  at  least 
seven  years,  and  very  probably  for  life.  Those 
shown  by  a positive  Schick  to  be  non-immune 
should  have  a second  series  of  injections,  which 
leaves  only  2 per  cent,  unaffected.  It  must  be 
understood  that  the  process  of  immunization  is 


too  slow  to  be  of  any  value  where  an  individual 
requires  immediate  protection.  On  the  other 
hand,  it  is  the  method  of  choice  for  the  eradica- 
tion of  diphtheria. 

Enough  time  has  elapsed  and  sufficient  work 
has  been  done  to  prove  that  toxin-antitoxin 
does  lessen  the  amount  of  diphtheria.  In  Syra- 
cuse where  7,358  children  were  Schicked  and  of 
the  positive  reactors  81  per  cent,  immunized 
actively,  the  cases  and  deaths  decreased  more 
than  50  per  cent,  the  following  year.  Park 
states  that  in  New  York  City  in  1923,  follow- 
ing the  immunization  of  school  children  for 
five  years  the  deaths  had  already  dropped  to 
less  than  one-half  of  the  number  at  the  begin- 
ning of  the  campaign.  There  are  reports  from 
all  over  the  United  States  which  show  the  value 
of  this  procedure  in  lessening  the  amount  of 
diphtheria. 

Are  there  any  injurious  effects  from  its  use? 
Park  and  Zingher  state  that  with  the  mixture 
now  generally  used  (the  1/10  L.  plus  prepara- 
tion) in  50  thousand  children  injected  in  New 
York  City  no  serious  results  have  been  ob- 
tained. It  is  true,  however,  that  in  adults 
there  does  occur  some  local  soreness  and  rarely 
mild  constitutional  reactions.  However,  es- 
pecially within  the  past  few  years,  competent 
observers  have  reported  cases  of  serious  serum 
sickness  encountered  where  serum  was  given 
to  those  who  previously  had  been  given  the 
diphtheria  prophylactic.  It  is  argued  that  this 
may  not  be  the  result  of  the  previous  sensitiza- 
tion to  the  horse  serum,  but  was  already  an 
idiosyncrasy.  At  any  rate,  to  obviate  such 
sequel  it  has  been  suggested  that  prophylactic 
inoculations  should  use  as  a carrier  for  anti- 
toxin, goat  rather  than  horse  serum.  Larson 
used  sod.  ricinoleate  to  detoxify,  omitting  the 
antitoxin.  Further,  Ramon  of  Paris,  Park  of 
New  York,  Glenny  of  England,  and  others, 
have  prepared  independently  a toxoid  or  ana- 
toxin which  produces  an  immunity  more 
quickly,  is  devoid  of  toxicogenic  symptoms  and 
is  free  from  any  horse  serum.  Larson  has  used 
sod.  rincinoleate  to  detoxify,  omitting  the  anti- 
toxin. To  time  must  be  left  the  decision  as  to 
whether  these  agents  are  superior. 

Along  with  the  preventive  work  has  gone 
constant  proof  that  antitoxin  is  to  be  used  in 
all  cases  of  diphtheria.  Further,  it  is  now 
being  more  generally  used  in  late  cases  or  very 
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severe  types  intravenously  or  intraperitoneally. 
A unit  administered  into  the  vein  has  ten 
times  the  power  that  it  would  have  if  given 
intramuscularly.  Chills  and  severe  reactions 
may  ensue.  However,  Park,  in  a series  of 
1800  intravenous  injections  in  small  children, 
using  a potent  purified  antitoxin,  had  only  six 
chills.  Through  the  work  of  Platou  and 
others,  antitoxin  intraperitoneally  is  destined  to 
become,  in  selected  cases,  very  popular.  Anti- 
toxin as  a prophylactic,  except  in  rare  instances, 
is  rapidly  being  discarded,  for  the  immunity 
endures  for  only  a few  weeks. 

Scarlet 

In  many  respects  our  knowledge  of  the  eti- 
ology, the  diagnostic  test,  the  prophylaxis  and 
the  treatment  specifically  of  scarlet  fever  is 
almost  as  complete  as  that  of  diphtheria.  It 
is  true  that  sufficient  time  has  not  elapsed  to 
evaluate  finally  our  progress. 

As  long  ago  as  1902  Moser  of  Vienna  pre- 
pared a scarlet  fever  antitoxin  which  yielded 
some  good  results,  and  in  1907  Gabrichewsky 
of  Moscow  made  a vaccine  which  was  bene- 
ficial, yet  no  permanent  or  general  change  was 
made  in  our  treatment  of  this  infection.  To 
the  Dicks,  therefore,  must  go  the  credit  for 
having  scientifically  proven  that  a certain 
strain  of  hemolytic  steptococcus  does  produce 
scarlet;  that  their  skin  test  is  specific;  that  we 
can  immunize  actively  against  the  disease;  and 
that  the  specific  antitoxin  is  of  great  value.  It 
is  true,  however,  that  Dochez  and  Sherman 
slightly  antedated  the  Dicks  in  the  elaboration 
of  an  antitoxin,  but  their  product  made  in  an 
entirely  different  manner,  seems  not  to  have 
been  as  generally  adopted.  The  reason  for  this 
is  that  the  horses  being  injected  with  live  or- 
ganisms suffer  injury  through  abscesses,  and 
the  patients  have  more  severe  serum  reactions. 

The  Dick  test,  which  is  analogous  to  the 
Schick,  is  performed  in  exactly  the  same  way. 
It  is  read,  however,  within  twenty-four  hours. 
So  far,  I myself  having  done  only  about  forty, 
find  them  more  difficult  to  interpret.  It  is 
stated  that  the  usual  observer  is  apt  to  label 
some  negative  when  positive.  It  is,  of  course, 
a measure  of  susceptibility.  Age  and  locality 
have  much  influence.  In  Gary,  Ind.,  of  2,000 
children  between  the  ages  of  4 and  17  years 
that  were  tested,  800,  or  40  per  cent.,  reacted 
positively.  Zingher  in  New  York  found  only 


26  per  cent,  of  persons  to  be  positive;  but  at 
the  University  of  Minnesota  and  in  an  agricul- 
tural school  nearby,  about  50  per  cent,  were 
positive.  Where  one  has  in  his  circulating 
blood  sufficient  antitoxin,  the  test  will  be  nega- 
tive. It  has  been  found  that  an  amount  of 
this  toxin  corresponding  to  1,000  skin  test 
doses  is  capable  of  producing  the  symptoms 
of  a typical  though  mild  scarlet.  The  amount 
of  scarlet  antitoxin  required  to  neutralize  this 
is  taken  as  a basis  for  standardization.  Anti- 
toxin should  be  of  such  strength  that  1 c.c.  of 
the  concentrated  serum  will  neutralize  at  least 
1 ,000  s.  t.  d.  That  amount  of  antitoxin,  which 
will  neutralize  20  times  the  amount  of  toxin 
sufficient  to  produce  the  disease,  is  called  a 
therapeutic  dose.  The  antitoxin  made  by  the 
Dicks  is  elaborated  in  the  horse  by  the  injec- 
tion of  toxin  from  virulent  cultures.  Dochez 
uses  live  organisms  in  agar. 

Inasmuch  as  the  mortality  in  certain  epi- 
demics of  scarlatina  is  low,  and  since  many 
cases  have  undoubtedly  been  greatly  benefited 
by  the  use  of  convalescent  serum  or  blood,  to 
judge  of  the  efficacy  of  the  antitoxin,  a series 
of  severe  cases  must  be  studied.  Further,  as  in 
scarlet,  complications  are  very  frequent,  and 
some  of  these  extremely  serious,  the  frequency 
of  complications  when  antitoxin  is  adminis- 
tered is  a matter  worth  noting. 

The  Dicks  published  the  following  statistical 
report  March  15,  1925: 

Results  in  Severe  Cases 

Number  Poet  Severe 

Series  of  Per  Cent  Scarlet-  Mastoid-  Cervical 

Cases  Deaths  Nephritis  itis  Adenitis 

Control 15  20.0  20.0  20.0  33.3 

Antitoxin 29  3.4  6.8  3.4  3.4 

Many  clinicians  have  observed  excellent 
therapeutic  results  where  the  scarlet  antitoxin 
was  administered  early  enough.  For,  as  in  the 
case  of  diphtheria,  it  must  be  used  before  too 
great  damage  has  been  done  by  the  action  of 
toxin  on  the  tissues.  In  my  own  limited  expe- 
rience antitoxin  has  been  extremely  beneficial. 
As  a rule,  but  one  dose  is  given,  and  marked 
improvement  is  seen  within  24  to  36  hours. 
By  its  use  the  disease  is  shortened,  its  severity 
mitigated  and  the  incidence  of  complications 
diminished. 

As  a prophylactic  where  quick  action  is  de- 
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sired,  one-half  of  the  therapeutic  dose  is  in- 
jected intramuscularly.  However,  as  the  pro-, 
tection  lasts  only  for  ten  days,  it  is  not  a 
method  of  choice. 

Fortunately  there  is  a valuable  procedure  for 
immunization.  Active  immunity  may  be 
brought  about  by  the  administration  of  the 
scarlet  toxin.  This  method  is  comparable  to 
the  one  we  use  for  diphtheria.  There  are  cer- 
tain differences,  however.  No  antitoxin  is 
mixed  with  the  toxin,  because  the  scarlet  toxin 
does  not  have  any  necrotic  action  on  the  tissues. 
Since  a large  dose  of  toxin  produces  a severe 
constitutional  reaction,  almost  as  bad  as  the 
disease,  it  is  necessary  to  have  the  initial  dose 
small.  However,  unless  the  total  amount  of 
toxin  introduced  is  considerable,  no  antitoxic 
response  is  obtained.  The  early  attempts  to 
immunize  with  three  doses  were  a partial 
failure.  Also,  at  first  some  very  severe  reac- 
tions resulted.  Today  it  is  considered  best  to 
administer  five  doses,  each  a week  apart,  of 
which  the  first  contains  500  skin  test  doses  per 
c.c.,  the  second  1 500,  and  so  increasingly  up  to 
25  or  30  thousand  per  c.c.  in  the  last.  Im- 
munity as  measured  by  the  Dick,  results  in 
about  two  weeks.  In  some  people  immunity  is 
not  produced,  and  the  series  must  be  extended 
or  repeated.  At  times  it  seems  very  difficult  to 
produce  immunity.  This  may  be  because 
potent  organisms  are  not  used  in  the  prepara- 
tion of  the  toxin. 

While  in  my  mind  there  is  no  question  but 
that  the  antitoxin  is  of  great  value  as  an  addi- 
tion to  our  therapeutic  armamentarium,  yet  I 
am  not  so  confident  as  to  the  ultimate  decision 
of  the  profession  in  regard  to  the  efficacy  of 
toxin  for  active  immunization.  As  yet,  insuffi- 
cient time  has  elapsed  to  permit  judgment  as 
to  its  efficacy  or  even  the  duration  of  the  im- 
munity. Toomey,  with  others,  has  recently 
published  some  articles  based  on  considerable 
clinical  work  covering  a long  period  of  time. 
He  concludes  that  the  immunity  produced 
lasts  for  only  eighteen  months,  and  that  some 
individuals  have  very  severe  reactions.  In 
some  measure  his  work  is  open  to  criticism. 
For,  in  some  instances,  the  initial  dose  was 
too  large.  Further,  one  group  received  only 
three  doses.  His  results  would  tend  to  show 


also  that  passive  immunization  is  of  very  little 
value. 

In  order  to  lessen  the  unpleasant  conse- 
quences of  the  injection  of  scarlet  toxin,  Larson 
of  Minneapolis  has  prepared  a toxin  to  which 
has  been  added  2 per  cent,  of  sodium  ricinol- 
eate.  This  is  said  to  be  of  value,  and  not  to 
have  any  unpleasant  consequences.  As  yet,  it 
is  not  in  general  use.  However,  H.  D.  Lees 
found  that  in  a series  of  120  students  injected 
but  once  with  a preparation  containing  3,000 
s.  t.  d.  and  detoxicated  with  ricinoleate,  that  63 
per  cent,  had  a positive  Schick  coverted  to  a 
negative  within  8 to  16  days.  Should  this 
work  be  corroborated,  then  the  value  and  su- 
periority of  the  ricinoleated  toxin  would  cause 
it  to  be  very  extensively  employed. 

But  even  now  we  have  sufficient  evidence  to 
warrant  the  belief  that  scarlet  fever  can  be 
prevented.  For  Park,  who  published  his  re- 
sults on  active  immunization  and  therapy  in 
1925  (Oct.),  found  in  a group  of  cases  that 
where  a series  of  5 injections  of  toxin,  ranging 
from  500  to  4,000  skin  test  doses  was  used  in 
persons  previously  having  a strongly  positive 
Dick,  that  within  3 1-2  months  83  per  cent, 
became  fully  negative,  and  only  2 per  cent, 
were  still  susceptible.  Some  authorities  claim 
that  the  results  are  as  good  as  with  the  diph- 
theria prophylactic.  Where  immunity  does 
not  occur  the  series  must  be  repeated.  Some 
individuals  are  extremely  refractory. 

To  sum  up  our  present  status  in  regard  to 
scarlet  we  might  with  safety  say  that  we  know 
the  cause  of  scarlet  fever,  that  we  have  a re- 
liable skin  test  for  susceptibility,  that  we  can 
induce  a fairly  permanent  immunity  with  only 
a moderate  amount  of  inconvenience  or  illness, 
and  a very  potent  remedy  that  can  be  used 
without  danger.  Nevertheless,  more  work  and 
time  is  needed  before  our  control  of  the  scarlet 
situation  will  be  as  well  standardized  as  in  the 
case  of  diphtheria. 

Taking  these  two  diseases  together,  for  along 
several  lines  they  present  close  analogies,  we  are 
amply  justified  in  concluding  that  more  prog- 
ress has  been  made  in  their  control  and  ulti- 
mate eradication  during  the  past  fourteen 
years,  than  in  all  the  many  centuries  since  their 
first  appearance. 
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DISCUSSION 

Dr.  M.  W.  Beach,  Charleston:  Mr.  President, 

I have  listened  to  this  paper  with  a great  deal  of 
interest  and  have  been  very  much  impressed 
with  the  marvelous  strides  which  have  been 
made  during  the  last  half  century,  but  most  es- 
pecially during  the  past  few  years  The  essayist 
has  given  us  a wonderful  synopsis  in  regard  to 
the  latest  trends  of  science  along  both  the  clini- 
cal and  prophylactic  lines. 

Now,  with  all  our  knowledge  about  diphtheria 
and  with  a readily  means  of  prevention  and  with 
a specific  form  of  treatment,  why  should  the 
death  rate  still  remain  so  high  (7-10  per  cent)? 
I believe  that  if  we  would  treat  all  suspicious 
cases  of  sore-throat  as  potential  cases  of  diph- 
theria until  proved  otherwise,  the  mortality  rate 
from  this  disease  would  show  an  appreciable 
decline. 

In  regard  to  scarletina,  the  strides  along  the 
lines  of  prevention  and  treatment  have  been 
almost  as  striking,  but  sufficient  time  has  not 
elapsed  to  draw  any  final  conclusions. 

But  even  here,  we  are  not  altogether  satisfied 
and  are  now  trying  to  perfect  a method  whereby 
we  may  immunize  our  patients  with  detoxified 
toxin  and  eliminate  the  possibility  of  future 
serum  sickness.  I believe  this  will  be  the 
method  of  choice  in  the  near  future. 


Dr.  Powe,  Greenville:  Dr.  Pollitzer  reported 

the  intraperitoneal  injections,  but  it  has  not  been 
stressed  and  I have  not  seen  it  in  literature,  but 
I have  been  accustomed  to  use  it  intraperitone- 
ally  and  have  been  very  successful.  It  is  less 
painful.  In  my  experience  it  is  very  difficult  to 
put  antitoxin  into  a vein. 


Dr.  J.  O.  Sanders,  Anderson:  I want  to  ask 

Dr.  Pollitzer,  in  closing,  his  opinion  as  to  noting 
the  carriers;  and  will  this  toxin-antitoxin  prevent 
these  carriers?  Do  we  suffer  any  danger  from 
the  carriers  in  the  schools?  If  we  found  our 
carriers,  are  they  potential  sources  of  infection, 
or  should  we  use  toxin  or  antitoxin  on  these  car- 
riers? 


Dr.  R.  M.  Pollitzer,  Greenville,  closing  discus- 
sion: First,  I wish  to  thank  the  gentlemen  for 


Journal  of  the  South  Carolina  Medical  Association 


their  discussion.  Next  I again  want  to  empha- 
size that  this  review  is  necessarily  not  complete. 
In  going  over  the  subject  allotted  to  me  by  the 
Program  Committee,  I realized  that  even  omit- 
ting measles  and  limiting  myself  to  the  recent 
progress  in  scarlet  fever  and  diphtheria  that  only 
some  of  the  important  work  could  be  presented. 
In  doing  this,  however  I have  tried  to  be  per- 
fectly fair;  that  is,  I have  given  you  the  unfavor- 
able evidence  and  adverse  reports  along  with  the 
favorable  and  enthusiastic  ones. 

There  is  no  longer  any  question  but  that  we 
do  get  sensitization  or  allergic  phenomena  where 
toxin-antitoxin  has  been  previously  given.  At 
the  same  time  this  occurs  in  only  a small  number 
of  cases.  Nevertheless,  when  your  patient  is  so 
affected  and  at  times  very  seriously  so,  it  gives 
one  a very  unhappy  feeling.  However,  active 
immunization  against  diphtheria  is  a valuable 
procedure  and  has  come  to  stay. 

Dr.  Powe  referred  to  intraperitoneal  injection 
of  diphtheria  antitoxin.  As  stated  in  the  paper, 
the  method  is  being  more  used,  and  has  the  ad- 
vantage of  causing  les3  pain.  It  is  less  rapid 
than  the  intravenous  route  but  quicker  than  the 
intramuscular.  In  late  or  neglected  cases  it  is 
of  great  value,  especially  in  babies.  Neverthe- 
less, for  the  average  patient  administration  by 
the  muscle  seems  satisfactory.  However,  after 
all,  the  route  is  in  large  measure  a matter  of 
opinion. 

Carriers  still  give  much  concern.  Those  who 
are  immune  certainly  do  not  need  antitoxin. 
Neither  is  toxin-antitoxin  indicated.  Sunlight 
and  ultra  violet  light  ought  to  render  the  great- 
est aid.  In  some  instances  where  the  tonsils  are 
ragged  their  removal  solves  the  problem.  I am 
not.  at  all  sure  that  virulence  tests  are  practical 
or  trustworthy.  In  the  meantime,  if  recognized, 
the  carrier  should  be  isolated. 


A STUDY  OF  THE  COMPARATIVE  CHEM- 
ISTRY OF  THE  CORPUSCLES  AND 
SERUM  OF  NORMAL  BLOOD 


By  Arthur  T.  Brice,  ]r.,  B.  A.,  Director  of  Lab- 
oratories, the  Florence  Infirmary,  Florence,  S.C. 

The  figures  presented  herewith  represent  the 
result  of  chemical  examinations  of  the  residue 
of  the  corpuscles  and  serum  of  defibrinated 


blood  not  used  after  the  cross  matching  of 
specimens  from  donors  for  transfusions.  In 
making  these  determinations  the  Folin-Wu 
technique  has  been  employed  throughout. 

It  will  be  noted  that  the  serum  sugar  seems 
to  represent  a more  constant  value,  not  show- 
ing as  great  a degree  of  variation  as  between 
different  individuals  as  do  the  corpuscles,  and 
that  the  value  for  the  serum  is  consistently 
higher  than  for  the  corpuscles. 

The  non-protein  nitrogen  seems  to  be  con- 
sistently higher  in  the  corpuscles,  as  does  also 
the  preformed  creatinine.  The  urea  value,  on 
the  other  hand,  seems  to  be  a more  variable 
factor,  being  higher  in  the  corpuscles  of  about 
75  per  cent  of  the  cases  examined,  and  in  the 
other  25  per  cent  being  higher  in  the  serum. 
This  finding  is  in  confirmation  of  the  work  of 
R.  Taditch,  who  in  1924  reported  65  cases,  33 
showing  higher  urea  in  the  plasma,  and  32  in 
which  the  corpuscle  value  was  the  higher. 

The  uric  acid  values  obtained  call  for  some 
explanation.  In  the  first  27  specimens  in 
which  the  determinations  were  done  directly 
on  the  corpuscles  and  on  the  serum  by  the  silver 
lactate  precipitation  method,  the  values  show 
consistently  higher  in  the  serum,  agreeing  with 
the  finding  of  Wu2,  Theis  and  Benedict3,  and 
Morris  and  McLeod4_  In  the  last  three  speci- 
mens, however,  in  which  the  determinations 
were  done  on  the  whole  blood  and  on  the  serum, 
the  values  for  the  corpuscles  being  determined 
by  a volumetric  calculation,  the  corpuscles 
show  the  higher  amount,  as  claimed  by  Taditch. 
Guillaumin5  states  that  uric  acid  in  the  plasma 
is  mostly  in  the  free  form  and  in  the  corpuscles 
mostly  in  a combined  form.  It  is  suggested 
that  the  Folin-Wu  silver  lactate  method  demon- 
strates principally  free  uric  acid,  and  that  in 
the  process  as  performed  on  whole  blood,  a 
portion  of  the  combined  acid  of  the  corpuscles 
in  the  presence  of  serum  is  converted  into  the 
free  form,  accounting  for  the  higher  corpuscle 
value  as  determined  in  this  case. 
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Normal  Limits  within  which  lie  80%  of  the  values, 
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Corpuscles  Serum 


Sugar 60.0 — 90.0  100.0 — 120.0 

N.  P.  N.  35.0—45.0  20.0—  30.0 

Urea 30.0—75.0  25.0—  55.0 

Creatinine 1.0 — 2.0  1.0 — 1.5 

Uric  Aci4 1.0 — 3.0  2.0 — 7.0 
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THE  FOOD  ELEMENTS  AS  FACTORS  IN 
PREVENTIVE  MEDICINE 


By  William  Weston,  M.D.,  Columbia,  S.  C. 

It  is  my  purpose  to  review  the  work  of  a 
comparatively  small  but  constantly  growing 
group  of  scientists,  most  of  them  not  mem- 
bers of  the  medical  profession  but  whose  work 
is  so  intimately  associated  with  ours  that  we 
must  with  pride  claim  the  distinction  of  rela- 
tionship. I refer  to  the  biological  and  psy- 
siological  chemists. 

Most  of  the  great  medical  schools  of  the 
world  have  incorporated  these  branches  into 
their  medical  curriculum  and  are  busily  en- 
gaged in  their  development.  So  important  and 
far  reaching  is  the  work  that  they  have  done 
and  are  doing  that  it  has  become  necessary  to 
revise  our  views  as  to  etiology  of  disease  and 
of  the  relationship  of  bacteriology  to  pathol- 
ogy. We  can  no  longer  sustain  the  view  that 
there  exists  an  inviolate  relationship  of  one  to 
the  other.  We  must  adopt  a more  conserva- 
tive view  and  think  of  disease  as  the  result  of 
either  a food  deficiency  or  an  invasion  of 
bacteria  or  that  infection  may  be  a process 
secondary  to  a food  deficiency. 

When  we  consider  the  chemistry  of  foods 
and  the  physiological  action  of  the  various  ele- 
ments that  are  component  parts  of  them,  we 
may  without  fear  of  unjustified  optimism  en- 
tertain the  hope  that  infections  may  be  greatly 
reduced  in  number  by  the  application  of  prin- 
ciples that  now  appear  reasonable  as  a result 
of  developments  in  the  science  of  nutrition. 

In  1919  Cramer,  Drew  and  Mottram  reported 
a series  of  investigations  in  which  they  assert 
that  a diet  deficient  in  vitamin  A produced  in 
the  rat  a progressive  decrease  in  the  number  of 
blood  platelets.  They  declare  that  thrombo- 
penia  was  a constant  lesion  for  vitamin  A 
deficiency  and  was  characteristic  of  this  de- 
ficiency. They  found  that  when  a thrombo- 
penia  had  been  established,  addition  of  vita- 
min A to  the  diet  produced  a rapid  increase 
of  platelets  to  the  normal  number,  provided 
the  animal  had  not  suffered  too  long  and  too 
severely  from  the  deficiency.  They  observed 
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that  when  the  number  of  platelets  had  been 
reduced  below  a certain  critical  level  (approxi- 
mately three  hundred  thousand  in  the  rat)  by 
exposure  to  radium  or  withholding  vitamin  A, 
the  resistance  of  the  animal  to  infection  was 
greatly  decreased  and  infective  conditions  de- 
veloped spontaneously  and  often  gave  rise  to 
secondary  anaemia.  These  infective  condi- 
tions cleared  up  when  the  number  of  platelets 
increased.  These  investigators  believe  that 
the  blood  platelets  have  an  important  function 
in  the  mechanism  of  resistance  to  bacterial  in- 
fections, and  that  alterations  and  local  or 
general  resistance  to  infections  are  associated 
with  local  or  general  changes  in  the  distribution 
of  the  platelets. 

The  same  investigators  observe  that  absence 
of  vitamin  B from  the  diet  of  mice  and  of  rats 
led  to  atrophy  of  the  lymphoid  tissues  through- 
out the  body  and  also  lymphopenia  in  the  cir- 
culating blood.  They  found  that  absence  of 
vitamin  B led  to  characteristic  nutritional  dis- 
turbances such  as  loss  of  weight,  emaciation 
and  subnormal  temperature. 

During  the  past  few  years  the  essayist  has 
been  conducting  experiments  to  ascertain  the 
effects  of  diet  upon  the  blood;  its  influence 
upon  the  haemoglobin  and  the  relationship  of 
the  polymorphonuclear  neutrophiles  and  the 
lymphocytes,  both  large  and  small.  This  study 
has,  been  conducted  upon  cases  of  non-tubercu- 
lous  lymphadinitis  because  in  this  disease 
there  is  invariably  a low  haemoglobin  per- 
centage, a low  neutrophile  and  a high  lympha- 
cyte  count.  Cases  were  selected  of  children 
under  two  years  of  age  whose  food  had  con- 
sisted almost  entirely  of  milk,  because  milk  is 
presumed  to  be  a good  source  of  vitamins  A 
and  B.  It  was  found  that  by  administering 
pure  cod  liver  oil,  which  is  rich  in  vitamins  A 
and  D there  occurred  a slight  increase  of  the 
haemoglobin,  a rapid  increase  for  a few  days 
in  polys  and  a relative  decrease  of  the  lympho- 
cytes. If  no  further  addition  to  the  diet  was 
made  after  six  or  seven  days  the  blood  tended 
to  resume  its  former  picture.  If,  however, 
vitimin  B was  added  in  the  form  of  whole  grain 
cereals,  the  increase  in  haemoglobin  and  in  the 
percentage  of  neutrophiles  continued  toward 
normal  and  became  stabilized.  It  was  also 
noted  that  following  the  addition  of  vitamin  B 
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the  appetite  invariably  improved  and  an  in- 
crease in  weight  was  noted. 

Werkman  in  1923  reported  that  rats  and 
rabbits  suffering  from  pronounced  vitamin  de- 
ficencies  to  be  much  less  resistant  to  infection 
than  a normal  animal.  He  found  that  when 
the  diet  was  deficient  in  vitamin  A in  rabbits 
and  rats  they  became  less  resistant  to  the 
anthrax  bacillus  and  the  pneumococcus.  Rats 
suffering  from  lack  of  vitamin  B likewise  de- 
velop an  increase  in  susceptibility.  Pigeons 
fed  diets  low  in  vitamin  B were  also  much 
more  susceptible  to  the  anthrax  bacillus  and 
the  pneumococcus  than  were  the  control 
pigeons. 

Vitamin  A exercises  the  same  controlling 
relation  to  xeropthalmia  as  vitamin  C does  to 
scurvy.  It  also  exercises  both  a structural  and 
humoral  role  in  the  body  and  influences  repro- 
duction by  a failure  of  ovulation. 

Me.  Carrison  and  others  report  that  a de- 
ficiency of  vitamin  A in  the  dietary  results  in 
a weakening  of  the  body  and  increases  suscepti- 
bility to  many  infectious  diseases,  especially 
the  air  passages,  the  lungs,  the  bladder,  the 
skin,  the  sinuses  and  the  ears. 

Hart,  Steenbock  and  others,  by  a series  of 
feeding  experiments  in  white  rats  have  demon- 
strated that  if  the  diet  contained  a large 
amount  of  vitamin  A they  became  strongly 
resistant  to  infection  by  tubercle  bacilli,  even 
when  the  organisms  were  injected. 

It  is  likely  that  when  the  food  supply  con- 
tains an  ample  amount  of  vitamins  A and  D, 
and  they  are  usually  associated  in  their  sources 
of  supply,  there  is  established  a powerful  resis- 
tance to  infections  of  the  entire  respiratory 
system. 

It  is  believed  that  both  otitis  media  and  con- 
junctivitis are  of  rather  frequent  occurrence 
in  young  children  whose  diet  is  markedly  de- 
ficient in  vitimin  A. 

Recently  Fujimaki  announced  that  a vitamin 
A free  diet  has  a definite  relationship  with  the 
formation  of  carcinoma.  His  experiments  sug- 
gest the  probability  that  a diet  containing  an 
adequate  amount  of  vitamin  A is  practical 
insurance  against  cancer. 

At  the  time  of  the  World  War  it  was  re- 
peatedly observed  that  wounds  failed  to  heal 
when  the  diet  was  deficient  in  either  vitamin 
A or  C. 


Deficiency  of  vitamin  B in  the  diet  causes 
an  increase  in  the  size  of  the  adrenals,  but  all 
the  other  organs  such  as  the  thymus,  the  testes, 
spleen,  ovaries,  pancreas,  heart,  liver,  kidneys, 
stomach,  thyroid  and  brain  suffer  a loss  in  size 
and  weight. 

When  this  vitamin  is  deficient  or  absent 
from  the  diet  for  even  a short  time  there  fol- 
lows a loss  of  appetite,  an  impairment  of  diges- 
tion and  many  symptoms  referable  to  the  ner- 
vous system.  When  deficient  or  absent  for  a 
considerable  length  of  time  there  develops 
polyneuritis  in  animals  and  beriberi  in  man. 

In  1920  we  called  the  attention  of  the  pro- 
fession to  the  observation  that  milk  might  be 
and  often  was  deficient  in  vitamin  B.  This 
observation  was  made  in  the  treatment  of 
athreptic  children  who  failed  to  gain  in  weight 
on  the  available  supply  of  milk.  When  a 
whole  grain  cereal  was  added  without  any 
further  change  in  the  diet  the  appetite  im- 
proved and  there  was  noted  a progressive  gain 
in  weight.  When  the  whole  grain  cereal  used 
was  brown  rice  rapid  improvement  was  ob- 
served. We  are  not  sure  that  the  improvement 
noted  was  due  entirely  to  the  addition  of  a 
large  amount  of  vitamin  B because  brown  rice 
is  also  a good  source  of  the  amino  acid  lysine. 

It  has  been  often  observed  that  when  foods 
known  to  be  rich  in  vitamin  B are  added  to 
the  diet  of  lactating  women  the  supply  of  milk 
is  greatly  increased. 

In  this  connection  it  must  be  remembered 
that  the  vitamin  A,  B and  C content  of  milk 
depends  upon  the  presence  of  these  elements  in 
the  food  supply  of  the  lactating  animal.  If 
her  diet  contains  an  abundance  of  food  that  is 
rich  in  these  elements  her  milk  will  likewise  be 
rich  in  them. 

Vitamin  C deficiency  is  one  of  the  most  in- 
siduous  of  all  patholigical  conditions  and  for 
many  centuries  scurvy  was  one  of  the  great 
scourges  of  the  world.  Its  ravages  were  by  no 
means  confined  to  armies  and  the  crews  of 
sailing  vessels,  as  is  the  general  impression, 
but  the  civil  population  suffered  almost  as 
severely.  No  disease  better  illustrates  a rather 
common  trait  of  character  than  does  scurvy. 
As  far  back  as  1757  Dr.  James  Lind,  a surgeon 
in  the  British  Navy,  wrote  a book  giving  a full 
account  of  the  history,  cause,  symptoms,  pre- 
vention and  cure  of  this  disease.  He  empha- 
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sized  the  importance  of  a diet  containing  fresh 
citrus  fruit  juices  and  fresh  vegetables.  He 
especially  commended  the  fruit  which  we  know 
as  lemons,  but  which  he  called  limes.  This 
book  was  widely  read  and  for  a time  exercised 
a marked  influence  in  preventing  and  curing 
the  disease. 

It  was  not  very  long  before  the  practice  be- 
came general  for  commanders  of  armies  and  of 
vessels  to  have  the  fruit  juices  boiled  with  the 
purpose  of  better  preserving  them.  This  of 
course  destroys  the  antiscorbutic  effect  of 
fruit,  vegetables  and  milk.  Consequently  the 
theory  advanced  by  Dr.  Lind  fell  into  disre- 
pute. It  was  not  until  about  150  years  later 
that  the  medical  profession  finally  accepted  the 
teaching  of  Dr.  Lind.  In  the  meantime  vita- 
min C had  been  discovered  and  is  now  univer- 
sally accepted  as  the  factor  the  absence  of 
which  from  the  diet  causes  scurvy. 

It  has  been  demonstrated  that  vitamin  C is 
very  sensitive  to  certain  chemical  agents  and 
physical  influences.  It  is  quickly  destroyed  by  a 
high  degree  of  temperature  in  the  presence  of 
oxygen.  Prolonged  heating  at  a moderate  de- 
gree of  temperature  is  more  destructive  than 
a high  degree  for  a short  time.  It  does  not  re- 
tain its  potency  in  an  alkaline  medium  and  it 
is  significant  that  its  best  sources,  the  citrus 
fruits  and  tomatoes  are  acid  in  reaction. 

It  takes  about  forty  days  from  the  time 
vitamin  C is  absent  from  the  diet  for  scurvy 
to  fully  develop,  but  in  the  meantime  there 
appear  intermediate  manifestations,  often  of  a 
grave  nature.  Therefore,  in  considering  this 
vitamin  it  is  important  that  we  keep  in  mind 
the  distinction  between  diets  totally  devoid  of 
the  vitamin  and  those  that  are  poor  in  it. 

It  is  seldom  that  we  see  well  developed  cases 
at  the  present  time  but  we  are  constantly  meet- 
ing with  evidences  of  its  deficiency  in  the  diet. 

This  observation  was  in  evidence  among  the 
officers  and  enlisted  men  of  the  army  during  the 
World  War,  and  is  not  infrequently  observed 
in  boarding  schools  and  colleges. 

. McCollum  quotes  Professor  Hopkins  of 
Cambridge  University,  England,  who  reports 
a most  interesting  observation  of  conditions  in 
a prominent  preparatory  school  that  came  to 
his  attention: 

"During  the  winter  term  at  this  school  the 
conduct  of  the  boys  grew  unsatisfactory.  The 


standard  of  work  and  play  fell  much  below 
normal.  The  boys  became  listless  and  irritable 
and  various  forms  of  minor  complaints  were 
reported.  Examinations  of  throats,  clearing  of 
drains  and  the  application  of  other  hygienic 
measures  were  of  no  avail  and  the  condition 
grew  more  grave.  At  last,  the  suggestion  was 
made  that  the  diet  be  inspected  by  some  one 
with  modern  knowledge  of  nutrition.  The  diet 
was  of  such  a nature  that  the  uninitiated  would 
have  asserted  that  it  was  quite  satisfactory, 
and  that  the  boys  were  well  fed.  It  was  found, 
however,  that  the  dietary  contained  nothing  in 
the  w’ay  of  uncooked  foods  and  practically  no 
greens.  A small  fruit  shop  near  by,  where 
the  boys  had  formerly  purchased  fresh  fruit 
with  their  pocket  money,  had  been  closed  for 
some  time.  Upon  provision  of  a liberal  amount 
of  fresh  fruit  the  whole  trouble  disappeared. 
I'he  school  was  suffering  from  incipient  scurvy, 
due  to  the  lack  of  vitamin  C.” 

The  experience  of  the  preparatory  school  in 
England  is  in  no  wise  different  from  many  of 
the  boarding  schools  and  especially  the  col- 
leges with  a military  feature  in  the  United 
States. 

Deficiency  in  vitamin  C develops  in  such  an 
insiduous  manner  that  its  manifestations  are 
often  overlooked  or  misinterpreted.  At  times 
its  manifestations  are  fleeting  pains  in  the 
joints  and  limbs,  especially  in  the  legs.  These 
are  usually  mistaken  for  rheumatism. 

Investigators  in  this  country  and  abroad 
report  that  often  the  first  part  of  the  body 
to  be  effected  are  the  teeth,  and  that  they  may 
be  seriously  effected  even  when  scorbutic  symp- 
toms are  so  slight  as  to  be  otherwise  unrecog- 
nizable. At  other  times  the  first  evidence  oi 
deficiency  is  by  a moderate  amount  of  redness 
and  swelling  of  the  gums  with  a tendency  to 
bleed.  The  gums  recede  from  the  teeth  and 
become  the  seat  of  bacterial  invasion,  a be- 
ginning pyorrhea,  which  so  often  results  in 
loss  of  the  teeth  and  permanent  poor  health. 

Again  there  may  be  observed  a change  in 
disposition,  the  person  becomes  morose,  irrit- 
able, lazy,  slothful  and  perverse;  the  appetite 
becomes  capricious.  Soon  there  will  begin  a 
loss  in  weight,  anaemia,  weakness,  shortness  of 
breath,  rapid  respiration  and  rapid  heart  action, 
attacks  of  syncope,  scantiness  of  urine,  haema- 
turia  accompanied  by  albumin,  casts  and  ir- 
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regular  fever.  As  time  goes  on  and  the  vitamin 
deficiency  continues,  necrotic  areas  may  occur 
in  the  jaw  bone  and  there  develop  a tendency 
to  hemorrhage  from  the  nose  or  from  some 
other  mucous  membrance.  Blue-black  spots 
appear  after  the  most  trivial  injury  or  they 
may  occur  spontaneously.  Sometimes  these 
hemorrhages  take  place  in  the  muscles  of  the 
calf  of  the  leg,  in  the  sheaths  of  the  ham 
string  tendons  and  in  the  tendo  achillis. 
Hemorrhage  between  the  shafts  of  the  long 
bones  and  the  periosteum  or  between  the 
joints  are  of  frequent  occurrence.  The  ankles 
become  tender  and  swollen.  The  bones  be- 
come friable  and  fractures  are  not  unusual. 

Among  the  more  common  pathological  re- 
sults of  absence  or  deficiency  of  vitamin  C 
from  the  diet  are:  decreased  hemoglobin,  con- 
gestion of  internal  organs,  increase  in  weight 
of  adrenal  glands,  decrease  in  weight  of  spleen, 
liver,  stomach  and  intestines,  necrosis  of  pulp 
of  teeth. 

It  is  not  probable  that  vitamin  C can  be 
built  up  from  other  materials  in  the  human 
body,  nor  can  it  be  stored  for  long  periods, 
consequently  it  should  be  supplied  daily  in  the 
food  eaten.  It  should  be  supplied  in  excess  of 
that  required  to  prevent  scurvy,  because  it  has 
other  important  functions  in  normal  nutrition 
and  in  conjunction  with  other  vitamins  in 
building  up  resistance  against  infection. 

Among  the  best  sources  of  vitamin  C are 
oranges,  lemons,  tomatoes,  both  canned  and 
fresh  (when  ripened  on  the  vine,)  the  green 
leafy  vegetables,  potatoes,  carrots,  apples,  and 
bananas.  Milk  is  usually  a good  source  of 
this  vitamin,  but  its  antiscorbutic  value  is 
greatly  enhanced  if  the  cattle  are  on  summer 
pasturage. 

Vitamin  D controls  calcium  equilibrium  and 
regulates  mineral  metabolism  at  all  stages  of 
the  life  history.  It  must  be  remembered  that 
an  insufficient  supply  of  calcium  or  phosphorus 
in  the  blood  may  not  be  the  result  of  a de- 
ficient amount  supplied  in  the  food  but  may 
be  caused  by  a failure  in  its  deposition  due  to 
not  receiving  a sufficient  amount  of  vitamin  D 
in  the  food.  So  important  is  the  regulation  of 
calcium  and  phosphorus  in  the  development 
and  preservation  of  the  teeth  and  bones,  and 
to  the  regulation  of  the  nervous  system,  that 
nature  has  provided  in  the  skin  a substance 


which  is  closely  related  to  vitamin  D.  Thil 
substance  is  known  as  cholesterol.  When  the 
skin  is  exposed  to  the  direct  rays  of  the  sun- 
light or  to  the  mercury  vapor  quartz  lamp  this 
substance  is  released  into  the  circulation,  where 
it  acts  in  the  same  manner  as  does  the  taking 
of  cod  liver  oil  or  other  foodstuffs  containing 
vitamin  D. 

It  hs  been  known  for  sometime  that  persons 
deprived  of  this  vitamin  have  flabby  muscles, 
are  lacking  in  strength  and  become  quickly 
fatigued.  When  it  is  absent  or  is  deficient  in 
the  food  supply  the  nervous  system  becomes 
unstable  and  there  is  manifested  such  charac- 
teristic symptoms  as  irritability,  restlessness 
and  lack  of  self  control. 

The  functions  of  vitamin  E aside  from  its 
determining  role  in  reproduction  is  still  a mat- 
ter of  controversy.  McCollum  has  recently 
suggested  that  it  is  concerned  in  the  metabolism 
of  iron,  and  Simmons,  Baker  and  McCollum 
assert  that  the  effect  being  obtained  from  feed- 
ing liver  to  patients  with  pernicious  anaemia  is 
due  to  its  vitamin  E and  iron  content. 

The  complex  relationship  between  the  several 
vitamins  and  the  mineral  salts  is  not  fully  un- 
derstood, but  that  there  does  exist  such  a rela- 
tionship is  undoubtedly  true.  The  efficacy  of 
liver  in  the  treatment  of  pernicious  anaemia 
may  be  mentioned  as  an  example.  Nor  can 
we  explain  the  different  reactions  of  individuals 
to  the  same  vitamin  deficiency.  We  recently 
saw  a five  months  old  baby  with  a classical 
case  of  acrodynia  and  the  mother  with  an 
equally  definite  case  of  pellagra.  The  baby’s 
sole  supply  of  nourishment  was  the  mother’s 
milk.  It  is  difficult  to  understand  why  the 
deficiency  in  the  mother’s  food  should  have 
manifested  itself  as  pellagra  in  her  case  and 
as  acrodynia  in  the  case  of  the  baby. 

While  our  knowledge  of  the  functions  of  all 
the  mineral  salts  is  by  no  means  complete,  it 
has  greatly  increased  within  the  past  two  or 
three  years.  We  have  not  only  learned  that 
each  of  them  has  important  functions  to  per- 
form but  that  they  correlate  in  a most  inter- 
esting manner  with  each  other  and  with  the 
other  food  elements,  particularly  the  vitamins. 

We  must  not  think  of  the  ash  constituents 
of  food  as  a substance  because  the  ash  consists 
of  a number  of  different  elements,  each  with 
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its  own  functions  and  of  definite  significance 
in  the  process  of  nutrition. 

McCollum  writes  that  it  is  not  easy  to  ex- 
plain why  the  mineral  elements  are  important, 
but  life  would  be  impossible  in  the  absence  of 
any  one  of  the  following:  calcium,  phos- 
phorus, potassium,  sodium,  sulphur,  mag- 
nesium, chlorine,  iron  and  iodin.  When  any 
one  of  them  is  supplied  in  amounts  below  nu- 
tritional requirements  for  a considerable  period 
of  time  there  begins  a steady  decline  in  health. 

It  will  be  observed  that  McCollum  does 
not  include  manganese  among  the  mineral 
salts  enumerated  and  its  importance  does  not 
seem  to  have  been  appreciated  until  recently. 
It  has  been  demonstrated  by  McCarrison  that 
one  part  of  manganese  in  617,700  parts  of  food 
exercises  a markedly  favorable  influence  upon 
growth. 

Wide  variations  of  the  balanced  concentra- 
tions of  the  mineral  elements  and  ions  in  the 
tissues  and  fluids  of  the  body  are  incompatible 
with  life.  Elimination  of  these  elements  as 
chlorides,  sulphates  and  phosphates  of  sodium, 
potassium,  magnesium,  calcium  and  ammonia 
is  constantly  taking  place  in  varying  propor- 
tions depending  upon  such  influences  as  rest 
and  exercise.  The  intake  of  these  elements 
must  be  sufficient  to  replace  the  output  in  order 
to  supply  the  requirements  of  nutrition. 

Calcium  appears  to  be  the  more  important 
and  exists  in  the  system  in  the  largest  amount 
of  all  the  mineral  salts.  Despite  its  im- 
portance, it  is  oftener  deficient  in  the  diet  than 
any  of  the  mineral  elements. 

Calcium  salts  are  necessary  to  the  coagula- 
tion of  the  blood  and  it  is  one  of  their  functions 
to  regulate  the  heart  muscles.  The  normal 
beating  of  the  heart  appears  to  depend  upon 
the  presence  of  a definite  relationship  of  cal- 
cium and  phosphorus. 

The  great  number  of  defective  teeth  now 
observed  is  proof  of  the  failure  in  assimilation 
and  utilization  of  calcium  and  phosphorus  if. 
the  system.  This  is  likewise  the  cause  of  such 
widespread  rickets  as  is  now  being  observed. 
It  is  now  believed  that  if  the  calcium,  phos- 
phorus and  vitamin  D supply  is  adequate  in 
the  diet  that  teeth  will  not  decay.  This  ap- 
pears to  be  the  most  important  factor  in  pre- 
venting decay  and  focal  infections  in  and 
around  the  teeth,  and  that  long  list  of  diseases 


involving  the  heart,  blood  vessels  and  renal 
system  that  are  taking  such  a heavy  toll  in 
middle  life. 

Professor  Sherman  of  Columbia  University 
has  studied  many  American  dietaries  and  con- 
cludes that  the  normal  adult  intake  of  calcium 
in  food  should  be  0.67  daily  and  of  phosphorus 
1.32  daily.  A quart  of  cow’s  milk  contains 
approximately  1.202  grams  of  calcium  and 
0.901  grams  of  phosphorus. 

Sherman  concludes  from  his  studies  that  the 
diet  used  in  American  homes  contained  consid- 
erable more  phosphorus  than  calcium — about 
twice  as  much  in  terms  of  weight  of  these  ele- 
ments. 

In  this  connection  it  is  well  to  remember 
that  the  assimilability  of  calcium  depends  not 
only  upon  the  absolute  amount  of  calcium  in 
the  food  but  also  upon  the  amounts  of  phos- 
phorus and  vitamin  D in  the  diet. 

Next  to  calcium  in  importance  is  phos- 
phorus, which  enters  into  the  structure  of 
every  cell  and  is  involved  functionally  in  cell 
multiplication.  It  is  an  important  factor  in 
the  activation  and  control  of  enzyme  action. 
It  is  essential  to  the  growing  organism.  Phos- 
phorus in  its  relation  to  food  and  nutrition 
occurs  partly  in  the  form  of  inorganic  phos- 
phates and  partly  in  combination  with  or  as 
constituents  of  proteins,  fats  and  carbohy- 
drates. 

The  sodium  salts  occur  in  large  amounts  in 
the  blood  and  other  fluids  of  the  body  and  in 
smaller  amounts  in  the  tissues.  It  is  from 
sodium  chloride  or  common  salt  that  hydro- 
chloric acid  is  manufactured  in  the  system. 

Sherman  writes,  “There  seems  to  be  a rela- 
tion between  the  taking  up  of  salt  and  the 
retention  of  water  in  the  tissues.  The  effect 
of  decreasing  the  salt  in  the  diet  is  to  decrease 
the  quantity  of  salt  in  the  tissues,  and  at  the 
same  time  their  water  content.  An  explana- 
tion of  this  lies  in  the  fact  that,  since  body 
tissues  and  fluids  must  maintain  a constant  con- 
centration of  sodium  chloride,  a reduction  in 
the  absolute  quantity  of  salt  must  result  in  a 
corresponding  reduction  in  the  quantity  of 
water  present.” 

It  is  of  considerable  interest  to  athletes  to 
remember  the  observation  of  Moss  of  Birming- 
ham, England,  who  reports  that  miners  work- 
ing in  warm  air  become  exhausted  less  rapidly 


494 


Journal  of  the  South  Carolina  Medical  Association 


if  supplied  with  drinking  water  containing 
even  1/5  of  1 per  cent  common  salt,  thus  sup- 
plying the  salt  lost  by  perspiration. 

The  potassium  salts  are  found  chiefly  in  the 
corpuscles  of  the  blood,  the  protoplasm  of  the 
muscles  and  other  organs,  and  in  the  fluids 
which  are  secreted  by  such  glandular  organs 
as  the  breasts. 

The  association  between  sodium  and  potas- 
sium salts,  as  intimate  as  it  is,  does  not  permit 
the  substitution  of  one  for  the  other.  It  has 
been  found  that  when  the  salt  is  decreased  in 
the  food  there  occurs  a decrease  in  the  quan- 
tity in  the  tissues  and  also  their  water  content. 
Bunge  found  that  by  taking  potassium  phos- 
phate and  citrate,  the  elimination  of  sodium 
chloride  was  increased. 

The  chlorine  which  is  taken  in  the  form  of 
foods  and  which  exists  in  the  body  is  in  the 
form  of  chloride. 

Of  the  magnesium  in  the  body  about  71  per 
cent  is  contained  in  the  bones.  The  muslces 
and  blood  each  contain  a considerable  propor- 
tion. 

The  sulphur  is  absorbed  from  the  soil  as 
sulphates  and  is  chiefly  concerned  in  the  syn- 
thesis of  proteins. 

Iron  is  one  of  the  three  mineral  elements 
most  often  deficient  in  the  diet.  While  nor- 
mally present  in  the  body  in  very  small 
amounts,  being  not  over  three  grams,  yet  it 
stands  in  the  closest  relationship  to  the  funda- 
mental processes  of  nutrition  and  consequently 
its  functions  are  not  only  important  but  indis- 
pensable. It  is  an  essential  element  both  as 
the  oxygen  carrying  hemoglobin  of  the  blood 
and  of  the  chromatin  substances  to  influence 
or  control  the  important  vital  activities  within 
the  cells.  It  appears  that  the  greater  part  of 
the  iron  present  in  the  body  exists  in  the  form 
of  actively  functioning  substances,  consequently 
it  is  of  importance  that  the  food  supply  con- 
tain adequate  amounts.  Where  an  adequate 
amount  of  calcium  is  supplied  in  the  food  it 
has  been  found  that  it  exercises  a sparing  in- 
fluence upon  iron. 

It  has  been  known  for  some  time  that  the 
eating  of  calves’  liver  was  most  effective  in  the 
treatment  of  grave  anaemia.  This  is  the  case 
because  calves’  liver  contains  not  only  a large 
amount  of  iron,  but  other  elements  and  sub- 
stances for  the  easy  assimilation  of  iron  and 


its  transformation  into  the  complex  body  sub- 
stances, haemoglobin  and  the  chromatins. 

Iodin 

Studies  in  the  science  of  nutrition  have 
definitely  established  the  fact  that  iodin  is  an 
essential  chemical  element  of  the  human  body. 
When  an  insufficient  quantity  is  supplied  by 
the  food  and  water  there  results  various  man- 
ifestations referable  to  the  nervous  system  and 
an  enlargement  of  the  thyroid  gland,  which  is 
known  as  goitre.  Among  the  more  common  of 
the  nervous  manifestations  are:  cold,  clammy 
the  arms  are  extended,  and  great  nervous  in- 
stability. Persons  who  are  the  victims  of 
iodin  deficiency  are  inclined  to  be  emotional 
and  usually  lack  self-control. 

Goitre  is  becoming  so  prevalent  that  it  con- 
hands  and  feet,  a fine  tremor  of  the  fingers  when 
stitutes  one  of  the  most  serious  problems  that 
confronts  the  health  authorities  of  the  United 
States  and  numerous  other  countries.  There 
are  certain  well  defined  areas  in  the  United 
States  that  are  designated  as  goiterous  regions. 
These  regions  comprise  approximately  half  of 
the  country  and  include  the  states  bordering 
the  Great  Lakes  and  those  of  the  Northwest, 
besides  various  other  sections  of  the  country. 
In  these  regions  a large  proportion  of  the 
people  have  goitres. 

So  serious  is  the  situation  in  some  of  the 
more  pronounced  goitre  regions  that  unless 
some  iodide  is  fed  to  the  pregnant  sows  the 
pigs  are  born  hairless  and  survive  only  a few 
hours.  The  mares  and  other  animals  often 
abort  or  the  young  are  born  with  goiteres  and 
are  so  weak  that  the  mortality  rate  is  exces- 
sive. Unless  hens  are  fed  an  iodide  the  eggs 
fail  to  hatch. 

In  these  regions  it  has  been  estimated  that 
from  40  per  cent  to  60  per  cent  of  the  boys 
and  girls  have  goitres.  In  certain  of  the  cities 
the  percentage  runs  as  high  as  75  per  cent. 

It  is  known  that  sea  weeds  and  sea  salt  are 
rich  in  the  element  iodin  and  the  spray  which 
is  carried  in  the  air  contains  a large  amount  of 
it.  This  spray  is  carried  inland  by  the  wind 
and  appears  in  the  rain  water,  the  soil  water, 
the  soils  and  the  plants  of  near-by  regions. 
Those  regions  which  are  a great  distance  from 
the  seashore  or  because  of  intervening  hills  or 
mountains  are  likely  to  contain  too  little  iodin 
to  meet  the  needs  of  nutrition.  Consequently 
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cases  of  simple  goitre  are  rarely  found  in  sec- 
tions adjacent  to  the  seashore,  while  many  are 
found  in  more  distant  regions  where  mountains 
intervene. 

The  amount  of  iodin  required  for  normal 
nutrition  is  according  to  Marine,  o.i.  He 
claims  that  if  this  amount  is  maintained  in  the 
system  that  goitre  cannot  develop.  Other  in- 
vestigators have  placed  the  requirements  for 
a man  weighing  150  pounds  at  about  25  mili- 
grams.  Of  this  amount  1 5 miligrams  is  found 
in  the  thyroid  gland  and  10  miligrams  in  the 
rest  of  the  body,  probably  in  the  form  of  thy- 
roxin which  has  been  distributed  by  the  thyroid 
and  serves  to  control  metabolism  in  all  the 
active  tissues  of  the  body. 

Thyroxin  is  a crystalline  substance  contain- 
ing 65  per  cent  of  iodin,  which  was  discovered 
by  Kendall  in  1914  and  isolated  by  him  from 
the  thyroid  gland.  He  demonstrated  that  this 
substance  was  capable  of  exerting  the  charac- 
teristic effects  of  thyroid  upon  metabolism. 

It  must  be  remembered  that  what  is  an  ade- 
quate amount  of  iodin  for  a grown  man  is  in- 
sufficient for  a child  or  a young  adult. 

Fellenberg  estimates  that  the  normal  human 
adult  requires  about  0.000014  grams  of  iodin 
daily  and  that  when  larger  amounts  are  fur- 
nished by  food  and  drink  they  are  mobilized 
as  a reserve  store  in  the  body. 

Recent  studies  of  the  iodin  content  of  foods 
develops  the  information  that  rice  grown  near 
the  seacoast  and  served  as  brown  or  unpol- 
ished rice  contains  a relatively  large  amount  of 
iodin.  This  is  also  true  of  vegetables  grown  in 
these  regions.  Analyses  of  the  cereal  grains 
grown  in  goiterous  districts  show  a very  low 
iodin  content,  while  those  grown  on  the  plains 
near  the  seashore  are  relatively  rich  in  this 
element.  Butter  fat  is  usually  a good  source 
of  iodin,  particularly  when  supplied  from  re- 
gions near  the  seacoast. 

From  what  has  been  written  above  it  will 
be  understood  that  those  who  live  in  goiterous 


regions  such  as  in  the  Great  Lakes  regions,  the 
American  Northwest  and  in  the  valleys  be- 
tween mountains  should  make  every  effort  to 
obtain  their  vegetable  and  cereal  supply  from 
those  regions  that  are  classified  as  non-goiter- 
ous. 

The  classical  experiments  of  Marine  and 
Kimball  in  the  public  schools  at  Akron,  Ohio, 
is  of  such  outstanding  importance  that  to  re- 
late ft  here  will  be  appropriate.  They  rea- 
soned that  if  simple  goitre  occurring  in  the 
goiterous  regions  was  due  to  lack  of  iodin  it 
would  be  prevented  by  giving  iodide  to  chil- 
dren at  the  age  at  which  goitre  usually  begins 
to  develop.  They  sought  and  obtained  per- 
mission to  try  their  experiment.  About  2000 
children  at  the  ages  known  to  be  most  sus- 
ceptible to  goitre  were  given  small  doses  of  the 
iodide  of  soda  in  drinking  water  twice  a week 
for  four  weeks  and  this  was  repeated  twice 
yearly.  Of  the  number  treated  only  five  cases 
developed  an  enlarged  thyroid  gland,  while  in 
the  same  number  of  children  of  the  same  region 
not  taking  the  treatment  about  500  developed 
enlargement  of  the  gland  during  the  same  time. 
This  was  a most  impressive  illlustration  of  the 
efficacy  of  treatment,  as  it  showed  that  99  per 
cent  of  simple  goitre  in  the  goiterous  regions 
could  be  prevented  by  similar  treatment. 

Marine  and  Kimball’s  experiment  has  been 
repeated  in  several  sections  of  the  United 
States  and  in  Switzerland  with  like  results. 

The  spectacular  results  obtained  in  the  ex- 
periments as  outlined  above  have  not  proved  as 
great  a blessing  as  might  have  been  expected, 
because,  as  is  so  often  the  case,  it  has  been 
instituted  in  several  places  with  skilled  over- 
sight and  the  result  has  been  that  in  many  cases 
a hypothyroidism  has  been  converted  into  a 
hyperthyroidism. 

The  safest  method  of  preventing  goitre  is 
by  the  ingestion  of  iodin  in  the  easily  metabo- 
lized form  that  exists  in  food  that  contains  this 
element. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


Otis  Media  in  Infants 
Dean  M.  Lierle.  M.S..  M.  D. 
Annals  of  Otology,  Rhinology  and 
Laryngology 


A syndrome  of  intestinal  disturbances  pro- 
duced by  otitis  media  in  infants  has  been  de- 
scribed frequently  during  the  last  two  years. 
Hartman  of  Berlin,  in  1898  concluded  that, 
first,  an  otitis  media  may  be  accompanied  by 
disturbances  of  nutrition,  as  evidenced  by 
dyspepsis  and  emaciation;  second,  that  upon 
evacuation  of  the  contents  of  the  middle  ear 
through  paracentensis  disturbances  in  digestion 
disappeared  and  an  increase  in  weight  fol- 
lowed; third,  elevations  of  temperature  occur- 
ring in  the  report  of  intestinal  disturbances 
might  be  referred  to  complications  of  otitis; 
fourth,  in  all  intestinal  infections  of  infants 
accompanied  by  elevations  of  temperature  and 
reduction  of  weight,  an  examination  of  the  ears 
for  the  possible  presence  of  otitis  should  not 
be  neglected. 

Dean’s  observations  in  1921-22  on  children 
in  the  pediactric  service  at  the  University  of 
Iowa  was  really  the  beginning  of  our  work. 
The  symptoms  of  this  condition  varies  from 
slight  symptoms  of  otitis  media  to  severe  symp- 
toms of  diarrhea,  refusal  of  food,  dehydration, 
with  more  or  less  temperature.  Cholera  in- 
fantum has  frequently  shown  at  post  mortem 
only  pathology  connected  with  mastoiditis  or 
nasal  sinusitis.  A symdrome  of  gastroenteri- 
tis, dehydration  and  acidosis  that  autopsy  re- 
vealed only  infected  mastoid  antra.  That  the 
food,  the  feeding  was  not  the  cause  of  the 
malady.  Even  in  adult  life  the  middle  ear 
often  does  not  drain  satisfactorily  on  account 
of  disturbing  folds.  But  Lyman  of  St.  Louis 
says  that  resorption  begins  in  the  lower  portion 
of  the  cavity,  and  by  the  eighth  week  the  lower 
and  middle  portions  of  the  tympanum  form  a 
distinct  cavity,  with  thick  mucous  membrane 
folds  persisting.  The  upper  portion  of  the 
tympanum,  the  socalled  epitympanic  space,  is 


not  free  from  this  mucous  tissue  until  the  first 
or  second  year.  This  I have  seen  on  post 
mortems  at  the  Roper  Hospital.  Satisfactory 
drainage  therefore  will  take  place  if  the  infec- 
tion is  limited  to  the  lower  portion  of  the  tym- 
panum, but  not  if  the  epitympanum  is  invaded. 

Spontaneous  rupture  occurs  in  only  12  per 
cent  of  the  cases.  Bilateral  involvement  occurs 
in  92  per  cent. 

The  mastoiditis  may  appear  to  be  primary. 
Slight  pathology  of  the  drumhead,  such  as  red- 
ness, lusterlessness  without  apparent  bulging, 
was  present  in  seven  cases.  Myringotomy 
usually  revealed  no  pus  or  serum  in  the  middle 
ear.  However,  on  paracentesis  of  the  posterior 
superior  canal  wall,  which  is  usually  sagging 
in  these  cases,  pus  was  found  in  the  mastoid 
antrum,  it  was  not  uncommon,  in  the  pres- 
ence of  slight  pathology  of  the  drum  mem- 
brane, to  find  a dry  tympanum  at  the  time, 
and  within  a few  hours  profuse  serous  or  puru- 
lent discharge.  This  corresponds  with  Dr. 
Lyman’s  findings.  It  seems  the  best  explana- 
tion offered  is  that,  due  to  the  infection,  there 
is  a marked  swelling  of  the  tissues  of  the  tym- 
panum. The  cavity  becomes  obliterated,  and 
in  time  the  infection  may  extend  into  the  mas- 
toid antrum. 

The  bacteriology  of  the  mastoid  antrum 
show  nonhemolytic  staphylococcus  albus  was  re- 
ported in  10  per  cent,  hemolytic  staphylococcus 
in  10  per  cent,  pneumococcus  in  5 per  cent, 
hemolytic  streptococcus  in  45  per  cent,  non- 
hemolytic streptococcus  in  28  per  cent  and  en- 
capsulated streptococcus  in  2 per  cent.  The 
virulence  of  the  infection  proved  greater  where 
hemolytic  streptococcus,  pneumococcus  and  en- 
capsulated streptococcus  were  found. 

The  usual  clinical  picture  of  acute  otitis 
media  is,  as  a rule,  quite  definite.  The  infant 
is  critically  ill.  The  onset  is  usually  sudden. 
Marked  dehydration  may  take  place  in  a very 
short  period  of  time.  There  may  have  been 
food  refusals  for  some  time,  feeding  is  therefore 
difficult.  The  weight  is  stationary  or  there  is  a 
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definite  loss.  A case  seen  at  night  may  have 
apparently  little  dehydration,  and  the  next  day 
there  may  be  a marked  loss  in  weight  with  the 
skin  loose  and  dry.  Periods  of  syncopy 
which  may  prove  fatal  may  appear  in  the  acute 
cases,  but  these  appear  more  often  in  the  suba- 
cute cases.  The  child  appears  to  be  in  fair 
condition.  The  attack  is  usually  short. 
Marked  paleness  ensues,  the  lips  are  cyanotic 
and  there  is  difficulty  in  breathing.  There  is 
usually  a marked  loss  in  weight  over  a short 
period  of  time.  Four  hundred  grams  in  weight 
has  been  lost  during  twelve  hours.  The  fever 
is  often  high,  ranging  between  103  and  105 
degrees  rectally.  This  is  not  constant,  as  sev- 
eral acute  cases  of  this  group  had  only  a de- 
gree or  two  of  temperature. 

The  experienced  otologist  has  little  difficulty 
in  finding  definite  pathology  upon  examination 
of  the  ears. 

Rarely  has  swelling  over  the  antrum  been 
found  in  acute  mastoiditis.  Acute  mastoiditis 
may  be  complicated  by  acute  paranasal  sinus 
disease.  Attention  is  called  to  this  fact  because 
following  myringotomy  or  mastoidectomy  some 
of  our  cases  failed  to  respond.  The  severity  of 
the  symptoms  would  be  decreased  but  they 


would  not  disappear  until  treatment  of  the 
sinuses  was  instituted. 

The  treatment  depends  largely  upon  the 
pediatrist.  It  is  absolutely  necessary  for  the 
otologist  and  the  pediatrist  to  work  in  closest 
co-operation,  and  it  is  wise  for  them  to  make 
rounds  together.  Once  a diagnosis  of  otitis 
media  or  mastoiditis  has  been  made,  the  treat- 
ment depends  largely  upon  the  constitutional 
symptoms  present.  Rarely  are  the  otologic 
findings  so  outstanding  that  a myringotomy  or 
mastoidectomy  can  be  unhesitatingly  advised. 

No  anesthesia  is  used  for  myringotomy  in 
infants.  The  canal  is  cleansed  with  alcohol. 
Some  have  advised  local  anesthesia  for  mas- 
toidectomy, but  a general  anesthesia  of  chloro- 
form oxygen  is  preferred  in  this  department. 
The  mastoid  operation  once  decided  upon 
should  be  done  completely  and  rapidly. 

Conclusions 

1.  Otitis  media  in  infants  is  not  infrequent 
and  may  produce  a symdrome  of  gastrointesti- 
nal disturbances. 

2.  All  of  the  cases  in  this  series  have  shown 
some  pathology  of  the  drum  membrane  or 
sagging  of  the  posterior  superior  canal  wall. 

3.  Chronic  mastoiditis  may  occur  without 
apparent  evidence  of  trouble  in  the  middle  ear. 
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Mrs.  Charles  J.  Lemmon,  Sumter,  S.  C.  Cor.  Secretary 

Mrs.  M.  L.  Parler,  Wedgefield,  S.  C.  Publicity  Chairman 

COUNCILORS 

Mrs.  W.  G.  Gamble.  Jr.,  Charleston,  S.  C 

Mrs.  Ben  Wyman,  Columbia,  S.  C.  

Third  District  to  be  Appointed. 

Mrs.  J.  W.  Bell,  Walhalla,  S.  C.  

Mrs.  A.  M.  Wylie,  Chester,  S.  C.  

Mrs.  E.  M.  Hicks,  Florence,  S.  C. 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C. 

Mrs.  L.  A.  Hartzog,  Olar,  S.  C.  


Dear  Auxiliary  Presidents: 

My  letter  this  month  carries  an  earnest  request 
that  you  send  representatives  to  each  woman’s 
club  in  your  town  to  present  the  claims  of  the 
Sim’s  Memorial. 

For,  it  is  indeed  so  great  a claim  on  every 
woman,  that  none  will  deny  him  honor. 

The  principle  need  is,  that  information  may  be 
brought  to  the  women  of  our  State,  their  grateful 
hearts  and  generous  impulses  will  do  the  rest. 

Dr.  J.  Marion  Sims  deserves  the  warmest  praise 
and  the  highest  honor  from  women  all  over  the 
world.  The  instruments  he  invented  in  estab- 
lishing the  department  of  gynecology  have  saved 
untold  thousands  of  lives  doomed  to  endless  suf- 
fering. Let’s  wake  up  and  stir  our  whole  com- 
munity with  the  importance  of  this  great  debt, 
and  let  us  not  rest  until  the  beautiful  memorial  is 
unveiled  on  the  State  House  Grounds  in  our  Cap- 
itol City. 

We  have  made  substantial  headway  on  our 
second  thousand  dollars,  and  if  every  one  of  the 
200,000  white  women  in  South  Carolina  will  give 
a small  sum  the  memorial  work  will  quickly  be 
finished. 

A package  of  pamphlets  will  be  mailed  to  you 
for  use  by  the  representative  you  appoint  to  visit 
the  clubs.  Set  aside  the  Sim’s  Memorial  day, 
November  13th,  for  this  visitation.  Give  great 
publicity  by  articles  in  your  local  papers  announc- 
ing date  and  purpose  of  visit. 

Wishing  you  abundant  success, 

Cordially  yours, 

- DAISY  LEE  STUCKEY. 


On  Thursday  evening,  Sept.  1,  the  Woman’s 
Auxiliary  of  the  Ridge  Medical  Association  enter- 
tained the  doctors  (their  husbands)  at  the  home 
of  Dr.  and  Mrs.  W.  H.  Shealy  at  Leesville.  The 
ladies  discussed  the  Sim’s  Memorial  and  the 


Hygeia  campaign.  Dr.  and  Mrs.  Fletcher  Asbill 
of  Ridge  Spring  have  placed  a subscription  to  the 
Hygeia  in  the  Ridge  Spring  school.  The  Hygeia 
chairman  was  given  a list  of  rural  schools  of  the 
counties  and  she  was  given  the  power  to  use  the 
Hygeia  commissions  as  she  saw  fit,  with  reference 
to  placing  it  in  the  schools.  It  was  decided  that 
the  Auxiliary  would  meet  once  a month  at  the 
same  time  the  doctors  met.  After  a musical  pro- 
gram and  a few  short  talks,  an  elaborate  salad 
course  with  ice  cream  and  cake  was  served. 
About  forty  members  were  present.  It  was  a 
splendid  success. 

MRS.  W.  K.  SHEALY 

(Mary  B.  Shealy),  Publicity  Chairman. 


The  Sumter  Medical  Auxiliary  met  on  October 
10  with  Mrs.  C.  B.  Epps,  our  local  president. 
The  meeting  was  called  to  order  by  the  president 
and  the  Lord’s  Prayer  was  repeated  in  unison. 
A bridge  tournament  was  discussed  and  planned 
to  be  held  on  November  4 for  the  purpose  of 
raising  funds  for  the  Sim’s  Memorial.  Mrs.  H. 
M.  Stuckey,  our  State  President,  gave  a short 
talk  about  the  memorial  and  of  Mr.  Ruckstull’s 
kind  offer  of  drawing  the  proposed  memorial. 
The  committees  were  appointed  to  make  an  appeal 
for  the  Sim’s  Memorial  in  the  different  local  clubs. 

As  there  was  no  other  business,  the  meeting 
was  adjourned.  The  hostess  served  a most  de- 
licious sweet  course. 

MRS.  J.  R.  DUNN,  Secretary. 


REGULAR  MONTHLY  MEETING  OF  THE 
GREENVILLE  COUNTY  MEDICAL  SO- 
CIETY HELD  AT  THE  SHRINE  HOS- 
PITAL MONDAY,  SEPT  6,  1927 


The  meeting  was  called  to  order  by  President 
Wilkinson  at  6:45  p.  m.  with  about  80  members 
and  guests  present. 

After  the  invocation,  which  was  asked  by  Mr. 
Arthur  Mackey,  a delightful  supper  was  enjoyed 
by  all  present. 

President  Wilkinson  then  introduced  Mr.  John 
M.  Holmes,  president  of  the  Board  of  Governors 
of  the  Shrine  Hospital,  who  gave  an  excellent 
talk  on  “The  Function  of  the  Shrine  Hospital 
Movement,  Nationally  and  Locally.”  Mr.  Holmes 
first  read  Robert  Louis  Stevenson’s  tribute  to 
physicians  and  then  proceded  to  tell  of  the  origin 
of  the  Shrine  Hospital  movement.  It  was  stated 
that  the  Shrine  was  first  the  playground  of  Mas- 
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onry,  and  after  the  members  had  played  for  a 
number  of  years  they  decided  to  do  something 
other  than  play  all  of  the  time.  In  other  words, 
they  decided  to  really  do  something.  Freeland 
Kendrick,  now  Mayor  of  the  City  of  Philadelphia, 
was  one  of  the  first  pioneers  in  the  reconstructive 
work  of  the  Shrine,  and  having  no  children  of  his 
own,  opened  a children’s  lodge.  The  intentions 
of  this  early  movement  was  to  take  the  hospitals 
to  the  children  instead  of  taking  the  children  to 
the  hospital.  This  plan  was  heartily  endorsed  by 
Bishop  Keeter  of  the  City  of  Washington.  Mr. 
Holmes  further  stated  that  the  Shrine  Hospitals 
are  run  solely  for  the  good  of  the  children  and 
nothing  else  whatever.  It  is  no  discriminating  or 
job-giving  enterprise,  and  it  has  been  shown  that 
98-99  per  cent  of  the  children  treated  have  been 
of  non-Mason  fathers.  Before  children  are  ad- 
mitted to  the  hospitals,  three  conditions  must  be 
satisfied  at  least — first  the  children  must  be  under 
14  years  of  age;  second,  it  must  be  proven  that 
their  parents  cannot  afford  to  pay  for  treatment; 
and  third,  applicants  must  be  such  as  might  be 
helped  by  treatment. 

Mr.  Holmes  then  informed  us  that  the  Green- 
ville Shrine  Hospital  is  the  fifteenth  hospital 
opened  by  the  Shriners.  Fully  §1,200,000  is  do- 
nated by  the  Shriners  each  year  for  the  running 
expenses  of  these  hospitals,  and  of  this  only  §20,- 
000  is  overhead.  Tutors  for  the  children  are  also 
provided  so  that  they  may  not  lose  any  time  from 
their  studies. 

Dr.  Wilkinson  then  called  upon  Dr.  D.  Lesesne 
Smith,  president  of  the  South  Carolina  State  Med- 
ical Association. 

Under  the  head  of  new  business  the  following 
transfers  were  made:  to  the  Greenville  County 
Medical  Society  by  unanimous  vote: 

Dr.  J.  Warren  White,  from  the  Honolulu  County 
Medical  Society  of  Hawaii. 

Dr.  E.  G.  McMillan,  from  the  Robeson  County 
Medical  Society  of  North  Carolina. 

Dr.  Curran  B.  Earle  moved  that  the  Secretary 
collect  §5  from  every  member  of  the  Society  for 
donation  to  Dr.  S.  J.  Taylor,  who  is  permanently 
disabled  and  in  need  of  financial  aid.  Seconded 
by  Dr.  Furman  and  carried.  One  hundred  and 
forty-five  dollars  was  collected. 

Dr.  Wolfe  moved  that  a committee  of  five  mem- 
bers be  appointed  to  go  before  the  City  Council 
and  request  payment  of  Dr.  Taylor’s  hospital  bill, 
and  in  the  meanwhile  to  inform  Miss  Mary  A. 
Smith,  Supt.  of  the  City  Hospital,  that  the  County 
Medical  Society  would  stand  good  for  this  bill  in 
the  event  the  request  be  refused  by  City  Council; 
seconded  and  carried.  Dr.  Curran  B.  Earle  moved 
that  the  money  raised  for  Dr.  Taylor  be  given 
him  as  a donation  if  City  Council  should  authorize 
the  payment  of  Dr.  Taylor’s  hospital  bill;  second- 
ed and  carried. 

Dr.  C.  O.  Bates,  in  Dr.  Sharpe’s  absence,  ten- 
dered a very  cordial  invitation  to  the  nursing 


staff  of  the  Shrine  Hospital,  the  members  of  the 
Society  and  its  Auxiliary,  to  be  present  at  a sup- 
per given  by  the  Elk’s  Club  on  our  next  meeting 
night. 

A rising  vote  of  thanks  to  Dr.  White  and  the 
Shrine  Hospital  staff  for  this  very  delightful  oc- 
casion was  then  called  for. 

There  being  no  further  business,  the  meeting 
adjourned. 

IRVING  S.  BARKSDALE,  M.  D., 

Secretary. 


THE  RIDGE  MEDICAL  SOCIETY  ENTER- 
TAINED 


The  Ridge  Medical  Society  was  delightfully  en- 
tertained by  the  Ladies’  Auxiliary  at  the  home  ot 
Dr.  and  Mrs.  W.  Hal  Shealy,  September  1st,  from 
8 to  11:30  p.  m. 

This  was  strictly  a social  meeting.  No  special 
program  was  prepared  for  the  occasion,  however, 
the  Auxiliary  did  discuss  some  important  mat- 
ters and  decided  to  meet  the  same  time  the  Ridge 
Medical  Society  meets,  not  as  guests  of  the  so- 
ciety, but  in  the  homes  of  the  various  members 
of  the  Auxiliary.  Certainly  this  is  a forward 
step  and  carrying  into  effect  one  of  the  aims  of 
th  Auxiliary,  viz:  becoming  better  acquainted 
with  each  other  and  thereby  creating  more  en- 
thusiasm and  co-operation,  which  is  a necessity 
to  the  growth  of  all  organizations.  Through  th9 
efforts  of  Mrs.  Shealy  the  magazine  “Hygiea”  has 
been  placed  in  several  schools  and  the  Auxiliary  is 
also  working  for  the  Sim’s  Memorial. 

A delicious  supper  was  served  and  during  the 
evening  splendid  music  was  rendered  by  Mrs 
Smith  and  Miss  Shealy. 

At  the  suggestion  of  Dr.  Timmerman,  Dr.  F.  G. 
Asbill  in  behalf  of  the  Ridge  Medical  Society,  ex- 
pressed in  his  usual  entertaining  manner  the  ap- 
preciation of  the  Society  for  the  evening  of  en- 
joyment. 

Some  of  the  doctors  present  expressed  them- 
selves as  expecting  to  attend  the  Post  Graduate 
Course  in  Charleston  at  the  Medical  College  of 
South  Carolina. 

Dr.  and  Mrs.  J.  S.  Black  of  Leesville,  S.  C., 
left  last  week  for  Florida,  where  they  will  prob- 
ably spend  the  winter  at  their  winter  home  with 
Mr.  J.  C.  Kinard,  Mrs.  Black’s  father. 

W.  P.  TIMMERMAN,  Reporter. 


SEVENTH  DISTRICT  MEETS 


The  annual  meeting  of  the  Seventh  District 
Medical  Association  held  at  Bishopville,  Thurs- 
day, September  8,  was  one  of  the  most  success- 
ful in  the  history  of  this  organization.  Nearly 
40  physicians  from  Clarendon,  Lee,  Williams- 
burg and  Sumter  counties,  with  guests  from 
other  sections,  were  present.  This  year  the 
Association  enjoyed  the  hospitality  of  the  Lee 
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County  doctors,  who  entertained  most  delight- 
fully. 

The  scientific  program  was  well  up  to  the 
standard  heretofore  set  and  the  discussions 
were  freely  entered  into.  A feature  of  the  day 
was  the  most  excellent  dinner  served  in  the 
chamber  of  commerce  hall  by  several  of  the 
women  of  the  city. 

The  1928  meeting  will  be  held  in  Manning. 
The  annual  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  George  L.  Dickson  of  Man- 

ning; vice-presidents  from  Clarendon  County, 
Dr.  C.  B.  Geiger;  from  Georgetown  County,  Dr. 
F.  A.  Bell;  from  Lee  County,  Dr.  R.  O.  McCut- 
chen;  from  Sumter  County,  Dr.  D.  O.  Winter; 
and  from  Williamsburg  County,  Dr.  W.  G.  Gam- 
ble, Sr.  There  was  no  election  of  a Secretary- 
Treasurer  this  year,  Dr.  Carl  B.  Epps  holding 
over  from  a previous  election. 

The  program  as  carried  out  was  as  follows: 
Invocation  by  the  Rev.  Mr.  Howton  of  the  Pres- 


byterian Church;  address  of  welcome  from  the 
City  of  Bishopville,  by  Mayor  C.  B.  Ruffin;  ad- 
dress of  welcome  from  the  Bishopville  chamber 
of  commerce,  by  W.  A.  Stuckey.  Then  came  the 
scientific  program  as  follows:  “Some  Oberva- 

tions  in  Urological  Diagnosis,”  by  Dr.  William 
R.  Barron  of  Columbia;  “Gastric  Hemorrhage,” 
by  Dr.  A.  E.  Baker  of  Charleston;  “Preoperative 
Precautions  in  Oto-Laryngology,”  by  Dr.  Pink- 
ney V.  Mikell  of  Columbia:  “Tuberculosis,  Prac- 
tical Pathological  Considerations,”  by  Dr.  Ken- 
neth M.  Lynch  of  Charleston;  “A  Report  on  100 
Cases  of  Diphtheria  in  South  Carolina  During 
1927,”  by  Dr.  James  A.  Hayne,  read  by  Dr.  H. 
M.  Smith  of  Columbia;  “Report  of  a Fatal  Bite 
by  an  Unknown  Insect  or  Reptile,”  by  Dr.  H.  L. 
Shaw  of  Sumter;  and,  lastly,  reports  of  clinical 
cases. 

CARL  B.  EPPS,  M.D., 
Secretary-Treasurer. 


RESOLUTIONS  ON  DEATH  OF  DR.  A.  R.  TAFT 
By  Post  Graduate  Class  of  the  Medical  College 
of  South  Carolina,  Charleston,  S.  C. 

Charleston,  S.  C. 

September  22nd,  1927. 

Since  the  organization  of  this  Association  but 
a few  days  ago,  Almighty  God  has,  in  His  wis- 
dom, seen  fit  to  call  upon  one  of  our  members, 
Dr.  A.  Robert  Taft,  to  lay  aside  his  life’s  work 
and  take  that  step  in  life  called  death,  which 
step  has  taken  him  from  the  Communion  of  mor- 
tal men  into  the  life  beyond. 

While  yet  but  little  beyond  middle  age,  Robert 
Taft  had  made  himself  an  outstanding  member 
of  his  profession,  and  an  acknowledged  benefac- 
tor of  mankind  through  his  earnest  and  success- 
ful professional  efforts.  After  being  educated 
in  the  primary  and  high  schools  of  Charleston, 
he  persued  his  advanced  studies  at  the  University 
of  Virginia,  after  which  he  was  graduated  in 
1895,  from  the  Medical  College  of  the  State  of 
South  Carolina.  From  that  time  through  1913 
he  engaged  in  general  practice.  From  1914 
until  the  time  of  his  death,  September  21st. 
1927,  he  devoted  his  entire  time  to  X-ray. 
Radium  and  Physio-therapy,  in  which  special- 
ties he  was  ever  painstaking  and  expert.  He  was 
one  of  the  first  in  South  Carolina  to  use  the 
X-ray  and  the  first  physician  in  the  State  to  de- 
vote his  entire  time  to  that  branch  of  medicine. 
At  the  time  of  his  death  he  was  Professor  of 
Radiology  in  the  Medical  College  of  the  State 


of  South  Carolina,  a member  of  the  American 
Medical  Association,  the  Charleston  County  Med- 
ical Society,  in  which  Society  he  in  the  past  held 
many  committee  appointments  of  importance, 
and  of  which  Society  he  was  vice-president  at 
the  time  of  his  death,  X-ray  Society  of  America, 
Radiological  Society  of  North  America,  and  the 
American  Radium  Society. 

During  the  World  War  he  was  a lieutenant  In 
the  United  States  Navy,  senior  grade,  receiving 
his  commission  in  1917,  and  his  honorable  dis- 
charge in  1919.  In  the  navy  he  served  as  chief 
of  the  Department  of  Radiology,  base  hospital, 
Sixth  Naval  District,  with  headquarters  at  Char- 
leston, S.  C. 

He  was  a Mason,  Knight  Templar  and  Shriner, 
and  a member  of  Grace  Episcopal  Church. 

Robert  Taft  was  a man  earnest  in  all  of  his 
undertakings,  competent  to  a degree,  and  re- 
spected and  popular  with  all  who  knew  him; 
therefore,  be  it 

RESOLVED,  That  in  the  death  of  A.  Robert 
Taft,  the  post  graduate  class  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina  has  lost  a 
valued  instructor,  the  loss  of  whose  services  will 
be  keenly  felt,  a friend  of  progress  and  a com- 
panion who  merited  the  high  regard  in  which  the 
members  of  the  class  and  members  of  the  Med- 
ical Profession  generally  held  him. 

BE  IT  FURTHER  RESOLVED,  That  a copy  of 
these  resolutions  be  spread  on  the  minutes,  and 
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a copy  sent  to  the  family  with  expressions  of 
our  deepest  sympathy  in  their  bereavment. 

A.  H.  HAYDEN,  M.D., 

W.  T.  LANDER,  M.D., 

J.  R.  McCORMACK,  M.D., 

Committee 


REPORT  OF  FOURTH  DISTRICT  MEDICAL. 
MEETING 


The  twenty-first  annual  meeting  of  the  Fourth 
Medical  Society,  held  in  Greer  on  October  4th 
and  presided  over  by  Dr.  J.  N.  Nesbitt,  president, 
Gaffney,  was  one  of  the  best  meetings  ever  held 
by  this  Society.  The  physicians  of  Greer  proved 
admirable  hosts  and  the  ladies  of  Greer,  won- 
derful cooks  as  attested  by  the  delightful 
luncheon  served.  Music  and  recitations  during 
the  luncheon  hour  were  very  much  enjoyed. 

The  scientific  program  had  papers  of  unusual 
interest  and  all  of  them  were  freely  discussed. 
Dr.  Frank  Howard  Richardson  of  Black  Moun- 
tain, N.  C.,  and  Brooklyn,  N.  Y.,  was  the  special 
guest  and  delivered  a most  instructive  address 
on  “Really  Easy  Infant  Feeding’’  and  demon- 
strated on  two  mothers  a simple  method  of 
stripping  the  breasts  in  order  to  get  a plentiful 
supply  of  milk  for  their  babies. 

Several  other  guests  were  present,  among 
them  Dr.  J.  Adams  Hayne  of  Columbia  and  Dr. 
Allen  Jervey  of  Tryon,  N.  C. 

Nothing  was  left  undone  by  the  Greer  phy- 
sicians to  make  the  meeting  a great  success.. 

One  hundred  and  three  physicians  registered. 
The  officers  elected  for  the  ensuing  year  are: 
President,  Dr.  Thomas  Brockman,  Greer;  vice- 
president,  Dr.  George  R.  Wilkinson,  Greenville; 
secretary-treasurer,  Dr.  L.  Rosa  H.  Gantt,  Spar- 
tanburg. 

The  next  meeting  will  be  held  in  Seneca  on 
invitation  from  the  Oconee  County  Medical  So- 
ciety. 

L.  ROSA  H.  GANTT,  M.D.,  Secretary. 


Conway.  S.  C.,  Sept.  24,  1927. 
To  the  Members  of  the  Pee  Dee  Medical  Society : 

To  me  has  been  assigned  the  duty  this  year  of  getting  up 
the  program  for  the  coming  November  meeting  of  this 
Society,  and  for  some  time  I have  been  revolving  a proposi- 
tion over  in  my  mind  to  see  if  it  is  workable.  I believe  it 
is.  with  your  assistance,  and  so  am  putting  it  up  to  you  to 
help  me  put  it  across. 

The  central  idea  in  this  program  of  mine  is  for  us  to 
have  a free,  full  and  frank  discussion  of  the  present  pro- 
fessional and  economic  condition  of  the  man  in  general 
practice,  and  if  we  find  him  dead  beyond  redemption,  let  us 
autopsy  him  for  the  good  he  has  done,  and  if  only  moribund, 
let  us  pulmotor  him.  Now  I want  ten  or  twelve  good  pa- 
pers on  this  subject,  ten  or  more  minutes  in  length,  some 
from  the  men  in  general  practice,  and  some  from  the  spe- 
cialists, but  all  from  men  in  this  district.  I want  such 
practical  questions  discussed  as  what  part  of  the  field  of 
internal  medicine,  or  of  surgery,  or  of  obstetrics,  or  of 
pediatries,  etc.,  should  be  covered  by  the  general  practician 
and  what  part  by  the  specialist?  And  is  it  a fact,  as  some 
seem  to  want  to  assert  that  the  man  in  general  practice  is 
fast  becoming  only  a triage,  a kind  of  sorting  station,  for 
the  patients  that  come  to  him,  and  that  the  only  real  work 
done  by  him  is  acting  as  chauffeur  in  his  own  car  on  the 
way  to  the  specialist?  Come  on.  you  men,  in  general  prac- 
tice, here  is  your  chance  to  tell  the  world  by  the  same 
means  that  the  specialist  has  been  so  wont  to  use,  what  you 
are  doing  as  an  excuse  to  the  Lord  for  letting  you  cumber 


the  earth.  Are  you  doing,  as  you  should,  ninety  per  cent 
of  your  practice  yourself,  or  are  you  using  the  specialist  to 
get  that  ninety  per  cent  done,  and  thereby  losing  not  only 
reputation  but  patient  and  means  of  livelihood?  Come  clean, 
friend,  for  I am  only  inviting  the  specialist  to  join  in  and 
also  tell  the  world  what  in  the  heck  is  the  matter  with  us 
poor  devils  in  general  practice  as  he  sees  us  that  we  are 
trying  to  eke  through  life  on  flowery  beds  of  ease  when  we 
should  be  shouldering  our  share  of  the  sick  man’s  burden 
and  showing  the  said  world  that  we  know  our  beans.  We 
want  to  know  what  is  really  the  matter  with  the  men  in 
general  practice  and  what  can  be  done  for  him  to  increase 
his  efficiency  in  his  community  and  to  overcome  at  least  in 
part  the  extreme  disparity  of  the  fees  of  the  man  in  general 
practice  and  of  the  specialist.  Now  I wish  volunteers  for 
these  papers,  and  am  giving  you  until  October  10th  to  do 
so,  but  if  not  in  hand  by  that  date,  I will  be  delighted  to 
start  drafting  then.  I thank  you. 

Regarding  the  balance  of  the  program,  I have  asked  Dr. 
Robt.  Wilson,  Jr.,  of  the  Medical  College  and  President  of 
the  Tri-State  Medical  Society,  to  give  us  a paper  of  his 
own  choice,  and  to  tell  us  himself  or  have  some  one  else 
do  so,  of  the  plans  the  college  is  now  putting  into  effect  of 
making  the  general  practician  a better  doctor.  Also,  Dr. 
D.  L Smith,  President  of  the  State  Medical  Association, 
will  give  us  a paper  along  the  general  lines  of  what  he 
thinks  of  the  general  practician  as  a pediatrician.  Also 
Dr.  C.  Fred  Williams,  of  the  State  Hospital,  has  been  in- 
vited to  give  us  a paper  on  the  scientific  explanation  of 
why  all  of  us  general  men,  in  view  of  the  above  mentioned 
program,  are  not  up  there  with  him  to  get  a shot  of  plasmo- 
dium  for  what  ails  us.  Also,  I am  hereby  drafting  Dr. 
Olin  Sawyer,  of  Georgetown,  to  gently  apprise  us  as  to 
whether  his  mixture  of  medical  practice  and  politics  is  an 
emulsion  or  a sort  of  home  brew — an  emulsion,  you  know, 
is  a smooth  mixture  without  ary  a kick,  while  a home  brew 
is  a kind  of  smooth  mixture,  also,  but  with  a kick  like  a 
stud  horse.  Also,  there  will  be  an  innovation  in  the  shape 
of  a presidential  address,  with  the  general  title  of  A Short 
Dissertation  on  Medical  Philosophistry. 

Closing,  may  I ask  a favor  of  you  ? I want  a slight  census 
of  this  medical  district,  and  would  appreciate  it  if  you 
would  let  me  know  some  facts  about  you,  even  if  you  do 
not  give  your  name.  Tell  me  your  age,  address,  general 
practice  or  specialist,  years  in  each,  why  specialized,  busi- 
ness methods  in  practice,  average  fees,  visits — office,  home, 
country,  obstetrics — simple,  forceps,  eclampsia,  fractures — 
colles,  femur,  average  yearly  income,  and  especially  sugges- 
tions for  the  betterment  of  the  general  man’s  effectiveness 
and  your  explanation  of  what  is  the  fault  with  general 
practice  that  the  vast  majority  of  the  new  graduates  are 
turning  their  backs  to  it.  I wish  these  facts  for  a resume 
to  be  read  at  the  end  of  the  program,  and  assure  you  that 
all  facts  presented  will  be  ethically  used. 

Very  truly, 

J.  A.  NORTON,  President, 

Pee  Dee  Medical  Society. 


THE  PROCEEDINGS 

of  the  Regular  Meeting  of  the  Medical  Society 
of  South  Carolina,  held  at  Roper  Hospital,  Tues- 
day, Oct.  11,  1927,  at  8:30  P.  M. 


The  meeting  was  called  to  order  by  the  Pres- 
ident, Dr.  Edward  Rutledge. 

Present:  Drs.  Aimar,  Allen,  A.  E.  Baker, 

Jr.,  Ball,  Beach,  Buist,  Cain,  Cathcart,  Gamble, 
Jackson,  Jenkins,  Kollock,  Lynch,  McCrady,  Ma- 
guire, Mitchell,  Mood,  O’Driscoll,  Plowden,  W.  H. 
Price,  Ravenel,  R.  B.  Rhett,  W.  M.  Rhett,  W.  P. 
Rhett,  Rutledge,  Sedgwick  Simons,  J.  E.  Smith, 
W.  A.  Smith,  R.  B.  Taft,  J.  F.  Townsend,  I.  R. 
Wilson,  L.  A.  Wilson,  H.  P.  Burbage,  G.  P. 
Richards;  (34). 

Guests:  Dr.  Colson,  Dr.  Brown,  Dr.  R.  A. 

Smith,  Dr.  J.  S.  Smith,  Dr.  E.  Y.  Smith,  Dr. 
Rouse,  Dr.  W.  C.  Wilber,  of  the  District  Society 
and  Dr.  J.  I.  Waring,  Dr.  Bowen,  Dr.  Sanders,  of 
Charleston. 

Minutes  of  the  meeting  of  June  28th  were 
read  and  confirmed. 
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The  Secretary  presented  the  applications, 
properly  endorsed,  and  enclosing  initiation  fee,  of 
the  following  physicians:  Dr.  Bowen,  Dr.  San- 
ders, and  Dr.  Givner.  The  President  directed 
that  these  applications  be  referred  to  the  Board 
of  Censors. 

The  Secretary  read  a letter  from  Mr.  F.  0. 
Bates  inviting  the  Society  to  have  supper  in  the 
new  nurses’  dining  room  at  the  conclusion  of  its 
meeting  on  Oct.  25th.  It  was  moved,  seconded 
and  carried  that  the  Society  accept  with  pleasure 
the  invitation  extended  by  the  Superintendent  of 
the  Hospital. 

Under  “Reports  of  Officers  and  Committees,'* 
Dr.  R.  S.  Cathcart,  Chairman  of  the  Committee 
on  the  Ross  Estate,  submitted  the  following  re- 
port: 

Oct.  11th,  1927 

To  the  President  and  Members  of  the  Medical 
Society  of  South  Carolina. 

Gentlemen: 

The  Committee  on  Ross  Estate  begs  to  re- 
port that  it  received  on  June  29th,  1927,  from 
the  Executors  of  tlm  Ross  Estate,  the  sum  of 
Ten  Thousand  Dollars  (($10,000.00)  on  account 
of  the  income  from  the  residuary  estate  devised 
to  the  Medical  Society  of  South  Carolina  as 
Trustee  and  W.  Atmar  Smith,  M.  D.,  Secretary, 
executing  the  receipt  for  the  Society. 

This  Committee  also  received  on  August  11, 
1927,  from  the  Executors  of  the  Ross  Estate  the 
sum  of  Ten  Thousand  Dollars  ($10,000.00)  on  ac- 
count of  the  income  from  the  residuary  estate 
devised  to  the  Medical  Society  of  South  Carolina 
as  Trustee  by  the  said  Mary  Jane  Ross;  Edward 
Rutledge,  M.  D.,  President,  and  W.  Atmar  Smith, 
M.  D.,  Secretary,  executing  the  receipt  for  the 
Society. 

On  August  11,  1927,  this  Committee  in- 
structed its  Treasurer  A.  J.  Buist,  M.  D.  to  de- 
liver to  G.  McF.  Mood,  M.  D.,  Chairman  of  the 
Board  of  Commissioners  of  Roper  Hospital,  a 
check  for  Twenty  Thousand  Dollars  ($20,000.00) 
according  to  the  terms  of  the  will  of  Miss  Ross. 

This  Committee  received  on  Sept.  23,  1927, 
a check  for  the  sum  of  Eight  Thousand,  One 
Hundred  and  Seventy  Dollars  and  Twenty  Cents 
($8,170.20)  on  account  of  a partial  distribution 
of  the  principal  of  the  residuary  estate  devised 
to  the  Medical  Society  of  South  Carolina,  Edward 
Rutledge,  M.  D.,  President,  and  W.  Atmar  Smith, 
M.  D.,  Secretary,  executing  the  receipt  for  the 
Society. 

On  Sept.  23,  1927,  this  Committee  instructed 
its  Treasurer,  A.  J.  Buist,  M.  D.  to  deliver  to 
the  Board  of  Finance  of  the  Medical  Society  of 
South  Carolina  a check  for  Eight  Thousand,  One 
Hundred  and  Seventy  Dollars  and  Twenty  Cents, 
($8,170.20). 

Committee  on  Ross  Estate. 


Signed:  Edward  Rutledge,  M.  D.  Ex.  Off. 

G.  McF.  Mood. 

A.  J.  Buist. 

R.  S.  Cathcart,  Chairman. 

It  was  moved,  seconded  and  carried  that  this 
be  received  as  information,  and  spread  on  the 
minutes. 

Dr.  R.  S.  Cathcart,  Chairman  of  the  Board 
of  Finance  made  the  following  report: 

Oct.  11,  1927. 

To  the  President  and  Members  of  the  Medical 
Society  of  South  Carolina. 

Gentlemen: 

The  Board  of  Finance  begs  to  report  that 
they  received  from  the  Committee  on  Ross  Estate 
on  Oct.  3,  1927,  a check  for  Eight  Thousand,  One 
Hundred  and  Seventy  Dollars  and  Twenty  Cents, 
($8,170.20)  being  a partial  payment  on  the  prin- 
cipal of  the  residuary -estate  under  the  terms  of 
the  will  of  Miss  Mary  Jane  Ross. 

The  Board  of  Finance  will  invest  this  amount 
to  the  credit  of  the  “Ross-Henry  Memorial  Fund” 
according  to  the  will  of  Miss  Mary  Jane  Ross. 

Board  of  Finance. 

Edward  Rutledge,  Ex.  Off. 

G.  McF.  Mood. 

R.  S.  Cathcart,  Chairman. 

It  was  moved,  seconded  and  carried  that  this 
be  received  as  information  and  spread  on  the 
minutes. 

Dr.  W.  A.  Smith,  in  the  absence  of  the  Chair- 
man of  the  Program  Committee,  stated  that  this 
Committee  is  arranging  the  Scientific  Program 
for  the  current  fiscal  year.  That  up  to  the  pres- 
ent time  the  following  dates  have  been  tentatively 
filled: 

Oct.  25th,  Dr.  K.  M.  Lynch. 

Nov.  22nd,  Dr.  Dougal  Bissell,  of  New  York 
City,  who  wall  give  the  Sims  Memorial  address 
on  gynocology. 

Jan.  24th,  1928,  Dr.  A.  B.  Davis,  of  New 
York  City. 

Feb.  27,  1928,  Dr.  J.  W.  Jervey,  of  Green- 
ville. 

March  13,  1928,  Dr.  Lesesne  Smith,  Presi- 
dent of  the  S.  C.  Medical  Association. 

April  10,  1928,  Dr.  J.  W.  White,  Greenville, 
S.  C. 

May  8th,  1928,  Dr.  Frontz,  of  John  Hopkins. 

The  Secretary  requested  that  any  of  the 
members  who  desire  to  get  on  the  Program  take 
it  up  with  the  Chairman  of  the  Committee  at  an 
early  date,  as  it  is  the  desire  of  the  Committee  to 
complete  the  Program  as  soon  as  practicable. 

Dr.  Gustav  P.  Richards  was  present  and  signed 
the  Constitution.  The  President  announced  the 
death  of  Dr.  A.  Robert  Taft,  Vice-President  of 
this  Society,  and  one  of  its  distinguished  mem- 
bers, on  September  21,  1927.  It  was  moved, 
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seconded  and  carried  that  a Committee  be  ap- 
pointed to  draw  up  resolutions  of  respect. 

At  9 P.  M.  the  Scientific  Program  was 
called. 

Dr.  J.  F.  Townsend  requested  that  he  be  per- 
mitted to  present  an  interesting  case  before  the 
regular  program  of  the  Society  commenced.  This 
was  granted  by  the  President,  and  Dr.  Townsend 
presented  a case  of  suppuration  of  the  parotid 
gland,  and  exhibited  the  patient. 

The  paper  of  the  evening  was  read  by  Dr. 
G.  McF.  Mood,  the  title  of  which  was:  “A  Sur- 

vey of  Focal  Infections.”  This  was  discussed  by 
Drs.  Robert  Wilson,  J.  J.  Ravenel,  J.  S.  Smith, 
R.  B.  Taft,  W.  A.  Smith,  C.  W.  Kollock,  R.  A. 
Smith,  Dr.  Mood  closed. 

At  the  conclusion  of  the  discussion,  the  meet- 
ing adjourned. 

W.  Atmar  Smith, 

Secretary. 


MEDICAL  NEWS  NOTES  FROM 
CHARLESTON 

Dr.  A.  Robert  Taft,  Vice-President  of  the 
Medical  Society,  and  one  of  its  most  beloved  mem- 
bers, died  at  his  home  on  King  St.,  Charleston, 
S.  C.  on  September  21st,  1927. 

Dr.  Joseph  I.  Wai'ing  has  located  in  Charles- 
ton, and  is  specializing  in  “Diseases  of  Children.” 
Dr.  Waring,  since  completing  his  service  in  the 


Roper  Hospital  as  an  interne,  has  been  serving 
as  pediatrician  at  the  Child’s  Health  Demonstra- 
tion at  Murfreesboro,  Tenn.  of  which  Dr.  Harry 
S.  Mustard  is  Director.  Dr.  Waring  resigned  this 
position  in  order  to  return  to  his  native  city. 

‘'The  Annals  of  History”  have  accepted  an 
article  on  Alexander  Garden  by  Dr.  Pierre  G. 
Jenkins.  This  will  appear  in  an  early  issue. 

The  Medical  History  Club,  of  Charleston, 
composed  of  about  fourteen  members,  and  which 
has  been  functioning  successfully  for  the  past 
three  years,  resumed  its  meetings  in  October,  the 
first  meeting  being  held  at  the  residence  of  Dr. 
J.  F.  Townsend.  Dr.  G.  McF.  Mood  read  a paper 
on  the  “History  of  Bacteriology.” 


SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class 

A Physician  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan. 
Chicago.  Established  1800.  Member  The 
Chicago  Association  of  Commerce. 
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MEDICAL  RESERVE  CORPS 

By  COLONEL  JAMES  E.  DANIEL,  MED.  RES.,  GREENVILLE,  S.  C. 


COMMITTEE  ON  MILITARY  AFFAIRS 

Colonel  Jas.  E.  Daniel,  M.  C.,  Res.  Greenville,  S.  C.,  Chm'n 

Lt.  Col.  E.  E.  Epting,  M.  C.,  Res Anderson,  S.  C. 

Major  Martin  Crook,  M.  C.,  Res Spartanburg,  S.  C. 

Major  W.  C.  O’Driscoll,  M.  C.,  Res Charleston,  S.  C. 


ASSIGNMENTS  OF  MEDICAL  RESERVE  OFFI- 
CERS OF  SOUTH  CAROLINA 


Dendy,  Wm.  Steele,  1st  Lt.,  96th  Gen.  Hosp. 
DeSaussure,  Henry  W.,  Major,  95th  Gen.  Hosp. 
Dibble,  E.  Marvin,  Capt.,  Chem.  Warf.  Serv.  Ar- 
senal, Muscle  Shoals,  Ala. 

Dotterel-,  Thos.  Davis,  1st  Lt.,  95th  Gen.  Hosp. 
Doughty,  Roger  Gamble,  1st  Lt.,  Station  Hosp., 
Ft.  Benning. 


Acker,  Halbert  H.,  Jr.,  1st  Lt.,  327th  Inf.,  82d 
Division. 

Ackerman,  Riddick,  Capt.,  Ft.  Moultrie  Harbor 
Defense  Sta. 

Anderson,  James  L.,  Major,  74th  Station  Hospital. 

Baker,  Barnwell  R.,  1st  Lt.,  557th  Engineer  Ba- 
tallion. 

Barksdale,  Irving  S.,  1st  Lt.,  95th  General  Hos- 
pital. 

Barnwell,  Edw.  H.,  Major,  Station  Hospital,  Ft. 
Bragg. 

Barton,  David  Judson,  1st  Lt.,  307th  Medical  Regi- 
ment, 82d  Div. 

Beckman,  Wm.  Peter,  1st  Lt.,  96th  General  Hosp. 

Benet,  Geo.,  Major,  88th  General  Hosp. 

Benson,  Chas.  Prue,  Major,  320th  Field  Artillery, 
82d  Division. 

Bigger,  David  Andrew,  Capt.,  96th  Gen.  Hosp. 

Bishop,  Benj.  Clyde,  1st  Lt.,  Station  Hosp.,  Ft. 
Benning. 

Bold,  Francis  Hosard,  Capt.,  557  Engineer  Bat- 
talion. 

Boone,  James  Edw.,  Capt.,  327th  Inf.  82d  Div. 

Bristow,  Walter  James,  Lt.  Col.,  28th  Surg.  Hosp. 

Brown,  Robt.  Crawford,  Capt.,  4th  Convalescent 
Hospital. 

Carroll,  Francis  Julian,  Major,  95th  Gen.  Hosp. 

Cathcart,  Robt.  S.,  Lt.  Col.,  Chem.  Warfare  Ser. 
Arsenal,  Memphis. 

Clark,  Newton  Thos.,  Capt.,  69th  Station  Hosp. 

Clinkscales,  Grady  S.,  Major,  Chem.  Warfare  Serv. 
Arsenal,  Memphis. 

Colson,  John  Davis,  Capt.,  358th  Observation 
Squadron. 

Coney,  Rembert  James,  Capt.,  95th  Gen.  Hosp. 

Corbett,  Hawkins  W.,  Capt.,  327th  Inf.,  82d  Div. 

Crawford,  Robt.  LaFayette,  1st  Lt.,  320th  Field 
Art.,  82d  Division. 

Crook-,  Martin,  Major,  96th  Gen.  Hospital. 

Cudd,  James  E.,  Capt.,  327th  Inf.,  82d  Division. 

Daniel,  Homer  Melvin,  1st  Lt.,  43  Evacuation 
Hosp. 

Daniel,  James  E.,  Col.,  Army  & Navy  Hosp.,  Hot 
Springs,  Ark. 


Earle,  Curran  B.,  Col.,  96th  Gen.  Hospital. 

Echols,  Floyd  L.,  1st  Lt.,  41st  Gen.  Hosp. 

Epting,  Erin  Erwin,  Lt.  Col.,  Not  specifically 
assigned. 

Evatt,  Clay  W.,  1st  Lt.,  Port  of  Embarc.,  New 
Orleans,  La. 

Fair,  Chas.  H.,  Major,  96th  Gen.  Hospital. 

Folk,  Robt.  Hamilton,  Capt.,  Station  Hosp.,  Ft. 
Benning. 

Frampton,  Wm.  Horlbeck,  Capt.,  45th  Eng.  Bat. 

Gardner,  Robt.  Lee,  Capt.,  385th  Med.  Regt. 
Gibson,  Wm.  Thornwell,  Capt.,  320th  Field  Art., 
82d  Division. 

Gregg,  Alfred  D.,  Capt.,  95th  Gen.  Hosp. 

Griffin,  Clyde  Butler,  1st  Lt.,  43d  Evac.  Hosp. 
Guess,  Jos.  D.,  Capt.,  96th  Gen.  Hosp. 

Hall,  Thos.  G.,  1st  Lt.,  69th  Station  Hosp. 

Hayne,  Jas.  Adams,  1st  Lt.,  544th  Balloon  Group. 
Hearin,  Willard  Clifton,  Capt.,  96th  Gen.  Hosp. 
Hines,  Edgar  Alphonso,  Major,  69th  Station  Hosp. 
Hobson,  James  M.,  1st  Lt.,  Port  of  Embarcation, 
New  Orleans,  La. 

Hopkins,  Theo.  J.,  1st  Lt.,  320th  Field  Art.,  82d 
Division. 

Hutchinson,  Manly  E.,  1st  Lt.,  Reception  Center, 
Ft.  Bragg. 

Jacobs,  Clarence  D.,  Major,  88th  General  Hosp. 
Jewell,  Joe  P.,  1st  Lt.,  354th  Serv.  Bat. 

Kinney,  Prentis  McLeod,  1st  Lt.,  66th  Sta.  Hosp. 
La  Borde,  Jean  B.,  Capt.,  307th  Med.  Reg.,  82d 
Division. 

Land,  Joe  N.,  Major,  327th  Inf.,  82d  Div. 

Lester,  Wm.  Evans,  Capt.,  Hdq.  Co.,  10th  Hosp. 
Center. 

Little,  Adolphus  L.,  Major,  4th  Convalescent  Hosp. 
Lynch,  Wm.  S.,  Capt.,  66th  Station  Hosp. 

McWhorter,  WTm.  Breese,  1st  Lt.,  43d  Evac.  Hosp. 
Maddox,  Theodore,  Major,  S.  C.  Nat’l.  Guard. 
Major,  Everett  Carlisle,  Lt.  Col.,  96th  Gen.  Hosp. 
Malone,  Henry  B.,  Capt.,  95th  Gen.  Hosp. 

Mayer,  Orlando  B.,  1st  Lt.,  88th  Gen.  Hosp. 
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Milford,  Lee  W.,  1st  Lt.,  19th  Hosp.  Train. 
Miller,  Connor  J.,  Capt.,  327th  Inf.,  82d  Div. 

Mole,  John  Wm.,  1st  Lt.,  501  Engr.  Bn. 

Mower,  Frank  D.,  Major,  301  Gas  Regt. 

Murray  John  Girardeau,  1st  Lt.,  96th  Gen.  Hosp. 
Neese,  Paul  H.,  1st  Lt.  (Not  assigned.) 

Norton,  James  Arthur,  Major,  Sta.  Hosp.,  Ft. 
Benning. 

O’Driscoll,  Wm.  Cyril,  Major,  Div.  Surgeon’s 
Office,  82d  Division. 

Parker,  Francis  L.,  Lt.  Col.,  69th  Sta.  Hosp. 
Peake,  Theo.  James,  Major,  307th  Med.  Regt., 
82d  Division. 

Pope,  Thos.  Herbert,  Capt.,  307th  Amn.  Train, 
82d  Division. 

Potts,  Jos.  Wm.,  1st  Lt.,  96th  Gen.  Hosp. 

Powe,  Walker  H.,  Major,  Station  Hosp.,  Camp 
Jackson,  S.  C. 

Price,  Wm.  H.,  Capt.,  S.  C.  Nat’l.  Guard. 

Rhett,  Robt.  Barnwell,  Capt.,  359th  Balloon  Co. 
Rodgers,  Floyd  Dwight,  Lt.  Col.,  43d  Evac.  Hosp. 
Routh,  Foster  Miller,  Capt.,  88th  Gen.  Hosp. 

Salley,  Fitzhugh  P.,  Major,  534th  Anti-Aircrraft. 
Sarratt,  Sidney  G.,  Major,  378th  Engineers. 
Seibels,  Robt.  Emmet,  Lt.  Col.,  88th  Gen.  Hosp. 
Setzler,  John  Bachman,  Major,  95th  Gen.  Hosp. 
Simmons,  Jno.  F.,  Capt.,  353d  Serv.  Bn. 

Simpson,  Furman  Thos.,  1st  Lt.,  354  Serv.  Bn. 
Smith,  Hugh  Percival,  1st  Lt.,  96th  Genl.  Hosp. 
Smith,  Loami  Josiah,  Major,  448th  Field  Artillery. 
Smyser,  John  Daniel,  Lt.  Col.,  96th  Gen.  Hosp. 
Stevens,  Charner  LeRoy,  Capt.,  320  Field  Art., 
82d  Div. 

Sumner,  Roy  DeWitte,  Major,  Hdq.  11th  Hosp. 
Center. 

Talbert,  Stanmore  Watson,  1st  Lt.,  88th  Gen. 
Hospital. 

Thompson,  Wade,  Capt.,  43d  Evac.  Hosp. 
Timmerman,  Washington  P.,  Major,  Station  Hosp., 
Camp  Bragg. 

Truluck,  Geo.  Madison,  Major,  95th  Gen.  Hosp. 

Webb,  Jeff  Newton,  Major,  4th  Med.  Reg.,  4th  Div. 
Weston,  William,  Lt.  Col.,  88th  Gen.  Hosp. 
Wicker,  John  K.,  1st  Lt.,  327th  Inf.,  82d  Div. 
Wilkinson,  Geo.  R.,  Capt.,  Sta.  Hosp.,  Ft.  Banning. 
Willcox,  Allston  M.,  Capt.,  66th  Sta.  Hosp. 
Wilson,  Lester  A.,  Major,  95th  Gen.  Hospital. 
Wilson,  T.  R.  W.,  Lt.  Col.,  Laboratory,  10th 
Hosp.  Center. 

Wimberly,  John  S.,  Capt.,  95th  General  Hosp. 
Wolfe,  H.  D.,  Major,  96th  Gen.  Hosp. 

Wrenn,  Frank  R.,  Major,  95th  General  Hosp. 
Wyman,  Hugh  E.,  1st  Lt.,  327th  Inf.,  82d  Div. 


Wyman,  Marion  H.,  Lt.  Col.,  Hdqrs.  Army  Med. 
Center,  Washington,  D.  C. 


The  following  are  recent  additions  to  the  Re- 
serve Corps: 

White,  Jos.  Warren,  Major,  Shriners’  Hosp., 
Greenville,  S.  C.  (Unassigned.) 

Wilson,  Russell  F.,  Capt.,  Spartanburg,  S.  C., 
80th  Field  Artillery. 

Clark,  Jas.  Woodrow,  1st  Lt.,  Columbia,  S.  C. 
(Unassigned.) 

Lawton,  Wm.  Henry,  1st  Lt.,  Garnett,  S.  C. 
(Unassigned.) 


In  case  of  National  Emergency,  the  following 
Hospitals  will  be  located  in  South  Carolina: 
Second  Army  Med.  Supply  Depot 
Fourth  Convalescent  Hospital 
Eighty-Eighth  General  Hospital 
Ninety-Fifth  General  Hospital 
Camp  Jackson  Station  Hospital 

at  Columbia,  S.  C. 
Ninety-Sixth  General  Hospital  at  Greenville,  S.  C. 
Sixty-Sixth  Station  Hospital,  at  Charleston,  S.  C. 
Ninety-Ninth  Station  Hospital,  at  Anderson,  S.  C. 


“UNIVERSAL”  SPECTRO-SUN 

The  Easiest  Ultra  Violet  Lamp  To  Use 


FREE  CLINICAL  DEMONSTRATION  in  your  office 


PAUL  E.  JOHNSON,  Inc. 

1824-30  S.  ALBERT  ST.  CHICAGO 


$225.00 

COMPLETE 


SAFETY- 


Energy  never  varies,  thus 
for  the  first  time  in  his- 
tory standardized  Ultra 
Violet  dosage  is  possible. 


WRITE  FOR  LITERATURE 


SUPREME 

IN 


Maximum  Germicidal  and 
Biologic  reactions  with- 
out injuring  normal  tissue 

EFFICIENCY— 

Simultaneous  use  of  Ultra 
Violet,  Radiant  Light  and 
Infra-Red  rays  gives  deeper 
penetration  and  greater 
clinical  efficiency. 

DOSAGE- 


carbon 

ARC 


ENTIRELY 

AUTOMATIC 
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Use  the ^ 


new  and  improved  ABBOTT’S 


By  a new  and  exclusive  method,  discovered  in  our  research  laboratories,  after 
years  of  study,  we  are  now  able  to  supply  an  improved  CHLORAZENE  tablet 
which  is  readily  soluable  in  water  and,  at  the  same  time,  accurate  in  dosage 
as  to  the  Chloramine  content  and  permanent  in  all  climates. 

Stability,  Convenience,  Effectiveness 

The  ease  with  which- fresh  solutions  can  be  made  in  any  desired  strength  with 
CHLORAZEXE  Tablets  and  the  germicidal  power  of  these  solutions  recom- 
mends them  for  surgical  use  and  general  practice. 

Chlorazene  Solutions  Are  Practically  Non-Toxic 
They  Are  Safe  to  Use  for  Antiseptic  Purposes  in  All  Conditions 

CHLORAZENE  is  supplied  not  only  in  tablets  (bottles  of  100  and  1.000)  but 
also  in  powder  form  as  CHLORAZENE  SURGICAL  CREAM,  CHLORAZENE 
SURGICAL  GAUZE  and  AROMATIC  CHLORAZENE  POWDER  for  gargles 
and  nasal  sprays. 

Ask  Your  Druggist  or  Order  Direct 


North  Chicago,  Illinois 

New  York  San  Francisco  Los  Angeles  Seattle  Toronto  Bombay 


THE  SIMPLIFIED  DAKIN  ANTISEPTIC 


ABBOTT  LABORATORIES 
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For  Loose  Greenish  Stools 
in  Breast-Fed  Infants 


OOSE  greenish  stools  in  the 
breast-fed  infant  will  usu- 
ally soon  be  reduced  in  frequen- 
cy and  acidity  by  the  use  of 
Mead’s  Casec.  Casec,  calcium 
caseinate,  the  principal  protein 
of  cow’s  milk,  inhibits  the  growth 
of  the  acid  forming  bacteria  that 
cause  fermentation  in  the  infant’s 
intestines. 


REPRINTS! 

Type  used  in  each  issue  of 
The  Journal  is  held  for 
thirty  clays  and  in  order 
to  get  the  benefit  of  this 
I saving,  orders  should  be 
rec  Ived  within  this  time. 

PROVENCE,  PEACE 
AND  MARTIN 

P.  O.  Box  1380  Greenville,  S.  C. 


St. 

l£lt3abetb,8  THospital 

IRicbmonb.  Da. 

School  For  Ilurses 

The  Training  School  is  affiliated  with  Johns  Hopkins  Hospital  in  Bal- 
timore for  a three  months’  course,  each,  in  Pediatrics  and  Obstetrics.  A 
course  in  Public  Health  Nursing  is  given  as  an  elective  in  the  Senior  year 
at  the  Richmond  School  of  Social  Work  and  Public  Health  which  is  a de- 
partment of  William  and  Mary  College.  All  applicants  must  be  graduates 
of  a high  school  or  have  the  equivalent  education. 
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The  Gold  Medal 
Cod  Liver  Oil 


The  Sesquicentennial  Gold  Medal  awarded  at 

Philadelphia  is  a recognition  of  the  high  quality 

of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held 
in  Philadelphia  last  year  the  E.  L.  Patch 
Co.  was  awarded  the  gold  medal  for  ex- 
cellence of  product.” 

This  award  is  only  one  of  the  various 
forms  of  recognition  which  our  product 
has  received. 

The  recognition  given  to  our  product 
by  the  medical  profession,  after  five  years 
of  clinical  experience,  constantly  reminds 
us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch’s 
Flavored  Cod  Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the 
North  Atlantic  Coast,  from  FRESH 
LIVERS.  J 

Every  lot  is  biologically  assayed.  I he 
vitamin  potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful 
for  children  or  a teaspoonful  for  adults 
three  times  a day. 

It  is  pleasantly  flavored.  Your  patient 
will  appreciate  this  feature. 

Let  us  send  you  a trial  bottle  of  this 
‘‘Gold  Medal  Cod  Liver  Oil.” 

Taste  it!  You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co.,  Stoneham.  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 


Name  

St.  & No.  

City  & State s c-° 


GENTLEMEN ! BEFORE  GOING  INTO  THE 
REGULAR  ROUTINE  OF  THE  BUSINESS  OF  T 
EVENING,  I AM  VERY  HAPPY  TO  ANNOUNCE 
THAT  THE  NEXT  ANNUAL  MEETING  OF  THE 
SOUTHERN  MEDICAL  ASSOCIATION 
WILL  BE  HELD  IN 

MEMPNI 

THE  CLASSIC  METROPOLIS  c 
OF  TENNESSEE  <; 

NOV-14  bo17- 1927 

BE  SURE  TO  BE  THERE-  BOY S/ 


ThcPresidcnt  of  a County 
Medical Society addresses  a Meeting 
on  important  business/ 


MEDICINE  and  SURGERY  in  its  every 
phase  will  be  brought  right  down  to 
NOW  in  the  general  sessions,  the  eighteen 
sections  and  conjoint  meetings,  and  the  clinics, 
making  up  the  annual  activity  this  year.  Golf 
and  trap  shooting  for  those  who  love  these 
sports — bring  the  clubs  and  guns.  Alumni 
reunions — meet  your  old  pals.  Entertainment 
for  all  and  something  special  for  the  ladies — 
bring  the  wife.  A well  rounded  meeting,  com- 
plete in  every  detail — Memphis,  Tennessee, 
November  14-17,  1927. 

ARE  YOU  A MEMBER  of  the  Southern 
Medical  Association?  If  not,  you  should 
be  and  can  be  if  you  are  a member  of  your 
county  and  state  medical  societies — that  is  the 
only  necessary  requirement,  plus  $4.00  for  an- 
nual dues,  which  include  the  Association’s  own 
Journal,  the  Southern  Medical  Journal,  each 
month. 

You  WILL  join  eventually — why  not  NOW? 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama 


Toot ! Toot ! We’re  on  our  way — 
To  Memphis.  Tennessee. 

On  the  Mississippi’s  stately 
tide 

A city  fair  to  see! 


Far  and  near  the  message  speeds 
To  Doctors  of  the  South — 
Greeting! 

The  S.  M.  A.  has  set  the  dates 
For  the  next  Annual  Meeting' 
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LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


GEORGE  F.  KLUGH,  M.  D.,  Director,  Laboratory  of  Clinical  Pathology 
JACKSON  W.  LANDHAM,  M.  D.,  Director,  Laboratory  of;  Radiology  (X-Ray  and 

Radium) 

PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

x-ray,  radium 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

MERCK  & CO.  INC. 


SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do.  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Sulph  ars  ph  enamine  Squibb  overcomes  the 
difficulties  of  intravenous  technique-^. 


“Yes,  Doctor,  Sulpharsphenamine 
Squibb  is  now  marketed  in  a package 
which  includes  a 5 cc.  ampul  of  Sterile 
Double  Distilled  Water  and  a small  steel 
file  with  each  ampul  of  Sulpharsphena- 
mine. Physicians  whom  I visit  are  quick 
to  realize  the  convenience  of  this  new 
package  and  those  who  have  used  it 
find  it  indispensable  in  their  practice.” 

“ May  I purchase  the  items  sep- 
arately?” 

“Certainly.  In  the  event  that  you 
only  have  need  of  the  Sulpharsphena- 
mine Squibb  we  can  supply  the  ampuls 
in  individual  packages.  The  Sterile 
Double  Distilled  Water  can  also  be 
purchased  separately  in  ampuls  con- 
taining 5 cc.  and  10  cc.” 


“I  am  particularly  interested  in  a 
product  which  will  overcome  the  diffi- 
culties of  intravenous  technique.” 
“That,  Doctor,  is  just  how  Sulphars- 
phenamine Squibb  excels.  It  may  be 
administered  intramuscularly,  thus  obvi- 
ating the  problems  encountered  when 
intravenous  injection  is  contraindicated. 
Then  too,  it  is  the  most  stable  and  least 
toxic  of  the  arsphenamines.  Many 
physicians  prefer  it  in  cases  of  neuro- 
syphilis because  of  its  high  solubility 
and  penetration.” 


Sulpharsphenamine  Squibb  may  be 
obtained  in  the  following  ampuls.  0.1, 
0.2,  0.3,  0.4,  0.5,  0.6,  0.9  and  3.0  Gm. 


Are  you  using  these  im- 
portant Squibb  Products  in 
your  daily  practice  ? 

l-PRAL  SQUIBB-A 

Superior  Hypnotic.  Non- 
habit-forming; rapid  in  ac- 
tion ; produces  sleep  which 
closely  approximates  the 
normal. 

INSULIN  SQUIBB— Ac- 
curately standardized  and 
uniformly  potent.  Highly 
stable  and  particularly  free 
from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

NEOCINCHOPHEN 
SQU I BB— A superior  uric- 
acid  eliminant,  antipo- 
dagric,  antirheumatic  and 
analgesic.  Tasteless  and 
less  irritating  than  Cincho- 
phen  to  the  stomach  and 
kidneys. 


-■&§_For further  information  write  to  our  Professional  Service  Department ]H*- 

E R:  Squibb  & Sons,  New  York 
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(alcreose 

Solves 

an  Important  Problem 

Many  authorities  recognize  the  value  of  Creosote 
as  a stimulant  expectorant  in  treating  Bronchitis 
and  Tuberculosis. 

The  objection  to  plain  Creosote  is  the  gastric  distress 
that  often  accompanies  its  administration. 

Calcreose  (Calcium  Creosotate)  solves  this  problem.  It 
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unfavorable  effects  eliminated. 
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Iraunur’a  Sanitarium 

Atlanta,  (6a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com 
prise  80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  Ave.,  Atlanta,  Ga. 

DR.  JAS  X BRAWKER.  Medical  Director. 

DR  ALBERT  F BRAWXER.  Resident  Physi- 
cian 


Jkoaboafes  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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ii  EDITORIAL 
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TRIBUTE  TO  DR.  T.  GRANGE  SIMONS 


In  the  Columbia  State  of  November  10  we 
note  with  keen  pleasure  editorial  comments  on 
the  illustrious  career  of  one  of  South  Carolina’s 
most  distinguished  physicians. 

The  transactions  of  the  South  Carolina  Med- 
ical Association  for  nearly  half  a century  have 
been  filled  with  the  splendid  achievements  of 
Dr.  Simons.  He  has  ever  promoted  the  best 
interests  of  organized  medicine  and  his  wise 
counsel  in  years  gone  by  had  much  to  do  with 
the  remarkable  development  of  the  high  type 
medical  man  in  our  State  today.  It  is  not 
too  much  to  say  that  Dr.  Simons  is  the  dean  of 
the  profession  of  South  Carolina.  The  State 
Board  of  Health  with  its  extraordinary  expan- 
sion and  prominent  position  in  the  United 
States  owes  him  much  for  his  masterly  guid- 
ance in  its  early  years.  The  State  Medical 


Association  itself  felt  the  impress  of  his  vision 
and  official  inspiration  for  many  long  years. 

As  a professor  in  the  Medical  College  of  the 
State  of  South  Carolina  generations  of  med- 
ical students  have  looked  upon  him  as  a repre- 
sentative teacher  embodying  in  his  life  and 
work  the  ideals  of  the  Great  Physician. 

To  the  Secretary-Editor  Dr.  Simons  has  been 
a tower  of  strength  ready  in  season  and  out  of 
season  with  words  of  encouragement  and  good 
cheer.  It  is  indeed  a privilege  to  republish  the 
editorial  above  alluded  to. 

“THE  BELOVED  PHYSICIAN” 

Men  and  women  in  many  communities 
other  than  Charleston  will  heartily  concur 
in  the  tribute  paid  to  T.  Grange  Simons, 

M.  D.,  in  a letter  to  The  News  and  Courier 
by  “an  army  comrade,”  not  otherwise  identi- 
fied. 

Doctor  Simons,  “chivalrous  son  of  an 
honored  line,”  now  “aged  and  afflicted,” 
has  through  a long  career  gone  about  doing 
good,  “with  the  courage  of  a man  and  the 
gentleness  of  a woman.”  Bearing  the  scars 
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of  severe  wounds  suffered  in  the  Confed- 
erate army,  he  served  his  state  well  in  the 
Reconstruction  troubles,  was  one  of  the 
physicians  who  volunteered  for  duty  in 
Memphis  during  the  yellow  fever  epidemic 
there  and  in  the  World  war  had  five  sons  in 
uniform.  His  old  comrade  aptly  cites  the 
memorable  passage  from  “Bleak  House:’’ 

“I  never  walk  out  with  my  husband  but 
I hear  the  people  praise  him,  and  bless  him. 

I never  go  into  a house  of  any  degree  but  I 
hear  his  praises  or  see  them  in  grateful 
eyes.  I never  lie  down  at  night  but  I know 
in  the  course  of  that  day  he  has  alleviated 
pain  and  soothed  some  fellow  creatures  in 
the  time  of  need.  I know  that  from  the 
beds  of  those  who  were  past  recovery  thanks 
have  gone  up  in  the  last  hour  for  his  patient 
ministrations.  Is  not  this  to  be  rich?” 

(After  the  above  editorial  was  on  press  we  learned  Dr. 

Simons  had  passed  away.) 


THE  UROLOGISTS  ORGANIZE 


In  another  section  of  The  Journal  appears 
an  account  of  the  organization  of  the  South 
Carolina  Urological  Society.  In  the  first  edi- 
torial by  our  esteemed  Associate  Editor,  Dr. 
W.  B.  Lyles  of  Spartanburg,  a suggestion  was 
made  looking  to  the  consummation  of  such  an 
organization.  We  are  glad  to  call  attention  to 
the  good  work  the  Urologist  has  been  doing  in 
South  Carolina  and  to  the  real  scientific  ad- 
vancement made  by  this  specialty  in  recent 
years. 


PLANS  FOR  THE  COLUMBIA  MEETING, 
APRIL,  1928,  ARE  WELL  UNDER  WAY 


The  President,  Dr.  D.  L.  Smith,  the  State 
Secretary,  and  Dr.  William  Weston,  Chairman 
of  the  Committee  on  Scientific  Work,  held  a 
conference  at  Memphis,  November  17,  and  out- 
lined the  tentative  plans  for  the  meeting  of  the 
South  Carolina  Medical  Association  in  1928. 
A full  meeting  of  all  the  Committees  will  be 
called  at  an  early  date  and  details  published  in 
The  Journal.  It  will  be  noted  that  by  order  of 
the  House  of  Delegates  the  program  must  be 
limited  to  twenty-five  papers.  The  Scientific 
Committee  will  invite  a few  competent  essayists 
to  present  certain  subjects  to  be  agreed  upon  by 
the  Committee  as  worthy  of  special  emphasis. 
MoreJhan  half  of  the  papers  will  be  as  hereto- 
fore voluntary  contributions.  We  would  remind 
those  who  contemplate  contributing  to  the 
Scientific  Program  that  abstracts  or  copies  of 
their  papers  will  be  required  at  least  thirty  days 


before  the  Annual  Session.  From  these  the 
Scientific  Committee  will  select  the  number  to 
be  admitted.  It  would  be  wise  therefore  for 
our  members  who  expect  to  contribute  to  make 
their  plans  early  in  the  coming  year  as  to  the 
subjects  they  wish  to  write  on.  It  is  gratifying 
to  report  this  progress  on  the  part  of  those 
who  have  charge  of  the  plans  for  the  coming 
meeting.  Over  five  hundred  persons  attended 
the  1927  meeting  at  Anderson  so  that  it  will  be 
necessary  to  begin  early  if  this  record  is  to  be 
surpassed  even  at  the  State  Capital. 


THE  SECRETARY  EDITOR  ATTENDS 
CONFERENCE  OF  STATE  SECRE- 
TARIES AT  CHICAGO 


As  has  been  his  custom  for  many  years  the 
Secretary  Editor  of  the  South  Carolina  Medi- 
cal Association  was  present  at  the  Annual  Con- 
ference of  State  Secretaries  and  Editors  in  Chi- 
cago, November  18  and  19.  Practically  every 
State  was  represented.  There  were  also  present 
Dr.  Jabez  Jackson,  President  of  the  A.  M.  A.; 
Dr.  W.  S.  Thayer,  President  Elect,  also  the 
Board  of  Trustees  of  the  A.  M.  A.  and  many 
visitors.  One  of  the  outstanding  subjects  dis- 
cussed was  that  of  free  clinics.  Fortunately 
South  Carolina  has  never  been  seriously  wor- 
ried by  this  problem  owing  to  the  fact  that 
free  clinics  are  held  here  only  under  the  cooper- 
ation of  the  County  Medical  Society.  That 
there  are  abuses  under  every  system  of  pro- 
cedure can  not  be  doubted  but  we  think  it  is 
not  seriously  abused  in  our  State. 

One  of  the  splendid  papers  was  presented 
by  Dr.  Holman  Taylor,  Secretary  of  the 
Texas  Association,  on  the  Annual  Program. 
Texas  has  a wonderful  organization  and  there- 
fore has  evolved  many  ideas  worthy  of  con- 
sideration by  other  States.  In  the  discussions 
one  noted  the  marked  increase  by  different 
States  of  interest  in  scientific  and  commercial 
exhibits.  In  this  connection  we  trust  that  our 
State  will  continue  to  support  the  idea. 

The  Woman’s  Auxiliary  came  in  for  remark- 
able commendation.  More  than  thirty  States 
are  now  organized.  Without  exception  they 
were  praised  for  their  splendid  work.  South 
Carolina  of  course  was  one  of  the  pioneer  States 
in  this  movement,  Texas  being  the  leader. 
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THE  ROLE  OF  EARLY  LAPAROTOMY  IN 
CONTUSIONS  OF  THE  ABDOMEN 


By  Julius  H.  Taylor,  M.D.,  F.A.C.S.,  Colum- 
bia, S.  C. 


A paper  to  be  read  before  an  association 
such  as  ours  where  separate  sections  are  not 
feasible  should  be  so  designed  as  to  have  an 
appeal  for  both  the  specialist  and  the  general 
practitioner.  This  paper  represents  such  an 
effort  on  my  part,  and  moreover,  as  the  tale 
unfolds  itself,  1 trust  the  medical  man  as  well 
as  the  surgeon  may  be  reminded  of  the  grave 
significance  that  may  lurk  in  a contusion  of 
the  abdomen,  however  mild  it  may  at  times 
appear. 

It  is  most  often  the  man  into  whose  hands 
the  case  first  falls,  that  really  plays  the  role 
of  Atropos,  that  one  of  the  three  fates  who 
severs  the  thread  of  life. 

Non-penetrating  blows  of  the  abdomen  in- 
flicting a serious  lesion  on  some  part  of  the 
abdominal  contents  may  be  due  to  a variety 
of  causes,  the  most  common  of  which  are  the 
kicks  of  animals,  objects  falling  on  or  forcibly 
striking  the  abdomen,  the  falling  of  an  indi- 
vidual from  a height  upon  a beam  or  other 
object,  the  blow  of  a plow  handle  or  club,  and 
especially  in  the  present  era  of  the  automo- 
bile one  may  any  moment  be  run  over  or  vio- 
lently thrown  against  an  object  of  one  sort  or 
another. 

Not  infrequently  contusions  of  the  abdo- 
men. perhaps  void  of  any  external  visible 
.signs,  as  often  happens,  are  completely  shad- 
owed by  the  presence  of  fractures,  dislocations, 
bleeding  wounds  or  other  injuries  of  much 
lesser  consequence. 

The  amount  of  damage  done  the  underlying 
structures  is  in  great  part  dependent  upon 
whether  the  abdominal  muscles  are  caught  un- 
awares and  thus  relaxed  or  whether  they  are 
rigidly  in  the  defensive.  Another  modifying 
influence  applicable  to  the  hollow  viscera,  such 

• Read  before  the  South  Carolina  Medical  Association,  April 

20.  1927.  Anderson.  S.  C. 
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as  the  stomach  or  bladder,  is  whether  the  blow 
finds  the  organ  distended  or  empty.  A blow 
that  would  rupture  a full  bladder  or  stomach 
would  probably  prove  harmless  to  an  empty 
organ  and  again  a rigid  abdomen  serves  as  a 
most  effective  protection  against  visceral  in- 
jury within. 

As  my  experience  with  injuries  to  the  ab- 
dominal contents  has  been  limited  to  those  of 
the  intestines,  1 shall  confine  my  remarks  to 
this  type  of  trauma,  leaving  those  of  the  liver, 
spleen,  bladder,  and  kidney  to  be  dealt  with  by 
those  kind  enough  to  take  part  in  the  discus- 
sion. 

The  mechanics  of  injury  to  the  intestines 
has  been  very  thoroughly  studied  on  the 
cadaver  and  this  together  with  clinical  expe- 
rience would  seem  to  indicate  that  the  follow- 
ing conclusions  are  justifiable. 

Most  frequently  the  intestine  is  ruptured  by 
being  crushed  between  the  intruding  body  and 
a prominence  of  the  vertebrae  or  pelvis.  The 
injury  in  this  case  is,  therefore,  not  a true  rup- 
ture, but  a contused  and  lacerated  wound  of 
the  gut. 

Those  segments  of  the  intestine  which  are 
relatively  more  firmly  attached  to  the  back 
are  less  able  to  glide  away  from  the  intrud- 
ing blow,  and  therefore  are  most  liable  to  be- 
come crushed.  The  duodenum,  the  beginning 
of  the  jejunum  and  the  ileocaecal  region  are 
more  or  less  fixed  in  their  respective  locations, 
and  for  that  reason  the  most  frequent  sites  of 
perforation  are  found  in  the  first  few  inches  of 
the  jejunum  or  over  the  ileo  caecal  valve.  The 
duodenum,  while  resting  almost  stationary 
against  the  back,  is  so  well  protected  by  vis- 
cera, costal  margins  and  epigastric  aponeuroses 
that  this  form  of  injury  seldom  reaches  it. 

Another  mechanism  of  producing  perfora- 
tion is  thought  to  come  into  play  when  the 
impelling  force  thrusts  a loop  of  intestine  be- 
yond the  reach,  that  is,  beyond  the  width,  of 
its  mesentery.  In  such  a case  there  is  apt  to 
be  a tearing  both  of  the  mesentery  and  of  the 
gut.  Both  crushing  and  tearing  are  likely  to 
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cause  injury  to  take  place  in  the  mesentric 
border  of  the  bowel. 

Again,  the  gut  may  be  actually  burst,  es- 
pecially when  there  is  a long  mesentery,  by  a 
distended  loop  of  intestine  being  caught  in 
such  a position  that  the  contents  cannot  es- 
cape, due  to  a local  twisting,  to  overlying  loops 
of  intestines  or  to  a blockade  of  the  ends  by 
the  intruding  object. 

However  produced  a most  significant  reac- 
tion takes  place  on  the  part  of  nature  to  pro- 
tect the  peritoneal  cavity  from  soiling. 

Immediately  there  is  produced  a temporary 
reflex  contraction  of  the  intestinal  musculature 
of  the  injured  part  in  an  effort  to  constrict  the 
opening  and  prevent  leakage — furthermore  this 
spastic  condition  of  the  musculature  is  enough 
to  restrain  peristalsis  and  to  minimize  for  a 
time  the  leakage.  The  proper  knowledge  and 
appreciation  of  this  temporary  influx  control 
of  leakage  is  the  keynote  to  our  successful  in- 
terpretation of  early  symptoms. 

In  the  case  of  a large  tear  the  prompt  reac- 
tion of  the  peritoneum  to  the  extensive  soiling 
gives  definite  and  early  indications  of  grave 
injury.  It  is  therefore  in  those  cases  of  small 
perforation  plugged  up  temporarily  by  the 
extruded  mucosa  and  thus  limiting  markedly 
the  local  peritoneal  irritation  that  the  great- 
est danger  lurks.  In  these  cases  the  first  ef- 
fects of  the  blow  soon  wear  off  and  the  pa- 
tient’s friends  and  attending  physician  are  too 
often  lulled  into  a sense  of  security  while  the 
victim’s  chances  for  life  pass  like  the  period  of 
time  in  Tennyson’s  hour  glass  where  he  says, 
“Every  moment  lightly  shaken  runs  itself  in 
golden  sands.” 

It  is  in  these  early  cases  showing  no  well 
marked  symptoms,  perhaps  only  slight  ab- 
dominal rigidity,  that  the  role  of  prompt  lapa- 
rotomy plays  its  most  significant  part,  a part 
that  makes  the  difference  between  a limited 
local  soiling,  with  no  drainage  and  a prompt 
recovery  on  the  one  hand  as  against  a desperate 
or  losing  battle  against  a rapidly  spreading 
peritonitis  on  the  other. 

In  many  cases  it  is  extremely  difficult  to  es- 
timate the  gravity  of  the  abdominal  blow. 
Often  only  the  subcutaneous  tissues  or  the 
muscular  coats  are  injured. 

In  this  case  there  will  be  local  tenderness 
and  rigidity,  but  the  pathology  may  be  said 


to  be  in  .direct  proportion  to  the  degree  of 
muscular  rigidity,  though  this  may  vary  as  is 
indicated  in  the  case  of  our  man  kicked  by  the 
mule.  The  perforation  by  itself  causes  no 
definite  symptoms. 

When  the  perforation  is  small  and  quickly 
plugged  by  the  mucosa  the  rigidity  may  soon 
pass  off  and  the  patient  experience  a period 
of  comparative  comfort  for  several  hours, 
easily  leading  to  the  belief  that  the  injury  was 
a minor  one.  Nevertheless,  the  gradually  on- 
coming peritonitis  will  in  time  manifest  itself 
by  the  returning  and  extending  rigidity,  in- 
creased pulse  rate  and  the  remainder  of  the 
classical  picture. 

The  presence  of  blood  alone  in  the  abdomen 
may  complicate  the  picture  as  in  our  case  of 
the  boy  who  fell  across  the  wooden  horse,  but 
blood  causes  fewer  symptoms  than  does  fecal 
material,  which  acts  as  an  acute  irritant  both 
from  its  chemical  and  from  its  bacterial  in- 
gredients. 

Pain  is  manifest  to  a greater  or  less  degree 
in  all  abdominal  contusions,  but  this  may  di- 
minish to  a surprising  extent  for  from  3 to 
12  hours,  by  which  time  the  increasing  peri- 
tonitis intesifies  it  again. 

Then,  too,  it  has  been  my  observation  that 
individuals  may  vary  greatly  as  regards  the 
reaction  of  pain  in  peritoneal  insult.  What  in 
one  would  produce  violent  suffering,  in  an- 
other would  result  in  a mild  discomfort  only. 

A rectal  examination  should  be  made  for 
pelvic  tenderness  as  manifesting  a pelvic  peri- 
tonitis. 

If  a rectal  examination  is  painless  at  one 
time  and  at  a later  examination  gives  pain,  it 
is  significant  of  the  gravitation  of  irritating 
material  downward  into  the  pelvic  cavity.  The 
case  should  be  catheterized  at  the  earliest  possi- 
ble moment  to  eliminate  possible  rupture  of  the 
bladder. 

Even  mild  irritation  of  the  peritoneum  may 
give  rise  to  nausea  and  vomiting,  so  this  symp- 
tom alone  gives  no  indication  of  the  extent  or 
gravity  of  the  injury. 

Previous  to  the  onset  of  a peritonitis  the 
pulse  sheds  no  light  on  the  presence  of  a rup- 
ture, though  a gradually  mounting  pulse  a few 
hours  after  injury  should  put  one  on  his  guard 
as  indicating  an  increasing  irritation  that  calls 
for  explanation.  Together  with  other  symp- 
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toms  it  gives  warning  of  hemorrhage,  of 
course. 

Temperature  is  very  variable  and  of  little 
diagnostic  value  except  as  indicating  the  pres- 
ence of  an  already  advancing  peritonitis. 

The  element  of  shock,  immediate  or  de- 
ferred, must  always  be  kept  in  mind  and  is 
quite  apt  to  be  confused  with  hemorrhage,  of 
which  it  may  be  a symptom.  A low  blood 
pressure  may  exist  in  both,  of  course. 

Here  the  judgment  of  the  surgeon  may  be 
taxed  to  the  utmost  and  a false  step  cost  the 
patient  his  life.  Under  adequate  treatment  the 
shock,  if  alone,  will  in  a short  time  begin  to 
diminish,  but,  if  there  be  hemorrhage,  a stead- 
ily increasing  degree  of  shock  is  manifest.  Es- 
pecially may  this  be  the  case  in  a tearing  of 
the  mesentery  as  occurred  in  one  of  our  cases, 
though  in  this  instance  we  had  not  the  added 
presence  of  shock  to  contend  with. 

While  the  blood  should  be  repeatedly  ex- 
amined in  a case  permitting  of  a cautious  and 
watchful  wait,  still  a rising  lencocyte  count  is 
indicative  of  the  progressing  sepsis  and  not  of 
perforation. 

The  treatment  of  intestinal  perforation  or 
other  grave  intra  abdominal  injury  is  surgery, 
early  surgery  and  surgery  only.  While  one 
cannot  determine  the  exact  lesion  within  the 
peritoneal  cavity,  stili  the  danger  signals  are 
there,  at  times  striking  and  unmistakable, 
again  vague  and  difficult  of  interpretation,  but 
there,  always  there,  for  the  seeing  eye,  and  for- 
tunate is  the  victim  who  falls  into  the  hands  of 
one  awake  to  the  peril  of  delay  and  not  averse 
to  prompt  and  radical  surgery  where  the  condi- 
tion permits  of  doubt.  Only  thus  can  we  hope 
to  lower  the  astonishingly  high  mortality  that 
now  accompanies  rupture  of  the  intestines  from 
contusion  of  the  abdomen. 

In  conclusion  may  I be  permitted  to  add  a 
few  remarks  on  the  technique  we  have  fol- 
lowed in  our  operations. 

If  we  can  locate  the  site  of  the  blow  or  elicit 
local  pain  and  tenderness  indicating  the  site  of 
the  lesion,  the  incision  should  be  made  to  give 
adequate  access  to  this  area,  preferably  through 
the  rectus  muscle  of  the  injured  side.  Per- 
haps, by  the  appearance  of  the  part,  the  pres- 
ence of  fresh  fibrin  deposits  or  of  foreign  ma- 
terial, the  lesion  may  be  promptly  identified. 
This  should  be  packed  off  with  warm  moist 


pads  from  the  surrounding  tissues  and  dealt 
with  as  ones  judgment  dictates.  There  is  never 
any  assurance,  however,  that  this  is  the  only 
lesion  present.  The  ileo-coecal  valve  should 
then  be  found  and  the  entire  small  gut  care- 
fully inspected  as  it  is  passed  gently  through 
the  fingers  and  immediately  pushed  back  into 
the  peritoneal  cavity  by  the  assistant — never 
more  of  the  gut  being  delivered  than  is  neces- 
sary for  thorough  inspection.  This  is  done 
between  protective  pads  kept  moist  with  warm 
saline.  The  large  gut  is  then  carefully  in- 
spected beginning  at  the  caecum.  Finally  the 
other  organs  are  palpated  for  injury  with  the 
hand,  preferably  dipped  in  warm  saline. 

The  intestines  are  never  allowed  to  escape 
from  the  peritoneal  cavity  en  masse  if  possible 
to  avoid.  If  unavoidable  it  is  imperative  that 
they  be  promptly  and  carefully  protected  by 
moist,  warm  pads  or  towels  and  these  kept  con- 
stantly wet  with  warm  saline.  One  can  take 
many  liberties  with  the  large  intestine  but  few 
with  the  small.  The  foreign  material  should 
be  gently  sponged  out  with  moist  gauze.  Irri- 
gating the  abdominal  cavity  but  carries  the  in- 
fection to  distant  parts  and  is  not  advisable 
in  my  opinion. 

The  individual  case  will  determine  the  neces- 
sity for  and  the  extent  of  drainage.  Operated 
on  early  with  little  soiling  present,  especially 
if  high  up  in  the  jejunum  where  the  bacteria 
are  relatively  few,  as  in  our  first  case,  drainage 
may  be  dispensed  with.  If  lower  and  the  soil- 
ing more  extensive,  drainage  is  necessary.  In 
any  event  if  there  be  a question  as  to  the  ad- 
visability of  a drain,  put  it  in.  The  sooner  the 
operation  is  done  the  less  the  indication  for 
drainage. 

It  is  said  that  if  the  repair  is  made  promptly 
after  the  injury  and  before  the  infection  is  car- 
ried through  the  peritoneal  serosa  into  the 
subserosa,  recovery  may  be  expected  without 
drainage  even  if  large  exudates  are  found. 

However,  there  are  modifying  factors  that 
come  into  play  here  such  as  the  virulence  of  the 
bacteria,  the  patient’s  defensive  mechanism  and 
others  that  in  my  opinion  make  the  insertion 
of  drains  the  method  of  choice. 

Case  i 

A vigorous  young  white  mechanic  of  21. — 
While  shoving  a scantling  on  a truck  with  the 


512 


Journal  of  the  South  Carolina  Medical  Association 


end  resting  against  the  upper  abdomen,  the 
scantling  met  an  unexpected  obstruction,  sud- 
denly forcing  the  end  into  the  abdomen.  He 
fell  to  the  ground  in  great  pain,  was  picked  up 
and  rushed  to  the  Baptist  Hospital  in  an  auto- 
mobile. He  was  seen  by  me  in  20  minutes  of 
the  injury.  No  external  signs  of  blow,  obvi- 
ously in  great  pain,  grunting  respiration,  rigid 
abdomen,  no  nausea  or  vomiting,  pulse  and 
temperature  normal,  urine  normal.  A diag- 
nosis of  grave  abdominal  injury  was  made  and 
he  was  operated  on  within  the  hour. 

The  jejunum  was  found  completely  severed 
to  the  mesenteric  attachment.  There  was  no 
soiling  apparent  and  strange  to  say  no  blood 
seen.  The  gut  was  repaired  and  abdomen 
closed  within  drainage.  Normal  convalescence. 

Case  2 

A white  farmer,  age  60.  While  plowing  at 
9 A.  M.,  April  7th,  the  point  of  the  plow 
met  a root  causing  the  handle  of  plow  to  strike 
his  abdomen  forcibly  just  to  the  right  and  be- 
low the  umbilicus.  He  fell  and  was  carried 
home  a short  distance  away.  He  remained  in 
bed,  pain  intense  and  relieved  little  if  any  by 
morphine.  At  8:45  P.  M.  the  same  day  he  was 
admitted  to  the  Baptist  Hospital  after  a ride 
of  13  miles.  Very  anxious  expression,  abdo- 
men rigid  and  very  tender  throughout,  respira- 
tion shallow.  No  external  signs  of  blow.  No 
fluid  wave  elicited.  T.98 — P.  108 — R.21.  Ca- 
theterized,  urine  negative.  To  operating  room 
at  10:10  P.  M.  Lower  right  rectus  incision. 
Peritoneal  cavity  extensively  soiled  by  great 
quantity  of  thin,  yellow  intestinal  contents. 
Much  fresh  fibrin  in  places  over  small  gut. 
Four  feet  from  ileocecal  valve,  opposite  mesen- 
tery, was  a laceration  through  all  coats  of  the 
gut  1-3  inch  long  from  which  exuded  intestinal 
contents.  Laceration  dosed.  No  drainage. 
Died  12:05  A-  M.,  April  9th,  39  hours  after 
the  injury.  He  was  operated  on  1 1 3-4  hours 
after  the  injury. 

Case  3 

White  farmer,  age  74.  Remarkably  active 
and  vigorous  for  age.  Right  inguinal  hernia 
for  past  year.  Wearing  truss  with  hard  rubber 
pad.  Says  gut  has  never  descended  into 
scrotum.  On  a camp  hunt  in  Wateree  Swamp, 
December  31.  While  crossing  a clearing  at 
camp  7 A.  M.  his  shoe  string  tripped  him  and 


he  fell  striking  the  pad  of  the  truss  on  the 
stump  of  a small  sapling.  Quite  painful  across 
lower  abdomen.  In  early  afternoon  he  was 
placed  in  a wagon  and  carried  10  miles  to 
Eastover,  S,  C.  During  the  afternoon  nausea 
and  vomiting  began  and  has  continued  off  and 
on  up  to  the  present.  Morphine  given  twice 
since  injury.  Carried  26  miles  to  Columbia  in 
auto  arriving  at  Hospital  1:50  P.  M.,  January 
1 st,  31  hours  after  the  injury.  Restless,  suf- 
fering and  retching  occasionally,  T.99 — P.86 — 
R.22.  Leucocytes  6500 — Polys  75  per  cent — • 
Hgb.  93  per  cent.  Urine-(-alb. — o blood.  B.  P. 
148/84.  Entire  abdomen  board-like,  with 
lower  abdomen  somewhat  distended,  more  on 
left  side  than  right,  tympanitic.  To  operat- 
ing room  3:30  P.  M.  January  1st.  Median 
incision — peritoneal  cavity  contained  much 
fluid  milky  small  gut  contents.  Abundant 
fibrin  deposit  on  gut.  Injured  coil  of  small 
gut  in  lower  right  quadrant  located  at  once. 
It  had  contused  and  abraided  area  2x1-2 
inches  with  a hole  in  center  admitting  tip  of 
little  finger.  Herniated  coil  of  gut  had  evi- 
dently been  caught  between  truss  and  pelvic 
bone.  The  peritoneal  cavity  was  so  filled  with 
intestinal  contents  that  we  irrigated  with  warm 
saline.  No  further  inspection  of  the  gut  was 
made  after  locating  the  lesion  above.  We  felt 
safe  in  dispensing  with  further  search.  General 
peritonitis,  death  at  12:45  A.  M.,  January  4, 
1926,  90  hours  after  injury  and  68  after  opera- 
tion. 

Case  4 

White  youth,  7 years  of  age,  July  19th.  Fell 
about  three  feet  from  a window  across  carpen- 
ter’s horse,  striking  abdomen.  Weak,  pale 
and  nauseated  when  carried  home  a short  dis- 
tance. Vomited  some.  Moderate  rise  in  tem- 
perature, parents  thought,  and  abdomen  be- 
came somewhat  distended.  Was  not  much  if 
any  nauseated  after  first  afternoon  but  was 
languid  and  thirsty.  No  appetite.  Seen  by 
Dr.  J.  S.  Fouche  July  21st,  in  late  afternoon. 
T.98.3.  P.94.  Leucocytes  13.400. 

July  2 1 st,  at  1 1:10  P.  M.  entered  Baptist 
Hospital.  T.100 — P.92 — R.22.  Urine-falb. 
Leucocytes  14600 — 86  per  cent  Polys — 79  per 
cent  Hgb.  Did  not  look  ill,  abdomen  some- 
what distended  and  tympanitic.  Moderate 
general  rigidity  and  pain  on  pressure.  To 
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operating  room  1 1 145  P.  M.  Right  rectus  in- 
cision. About  8 oz.  of  dark  blood  free  in 
peritoneal  cavity.  Beginning  at  ileocecal  valve 
the  small  gut  inspected.  Commencing  about 
4 inches  from  upper  end  of  jejunum,  the  gut 
was  severely  contused  over  about  4 inches  with 
numerous  small  subserous  hemorrhages.  At 
the  mesenteric  junction  with  the  gut  was  a 
laceration,  not  penetrating  the  gut,  1 1-2  inches 
long  with  exposed  and  actively  bleeding  ves- 
sel. I am  inclined  to  think  that  the  bleeding 
had  ceased  and  was  renewed  by  the  manipula- 
tion. Vessel  ligated  and  laceration  closed. 
Blood  sponged  out  of  abdomen.  Closed  with- 
out drainage.  Discharged  cured,  July  31. 

Case  5 

Negro  man,  very  muscular,  27  years  old.  At 
9 P.  M.,  February  26,  1925  was  kicked  in  mid- 
dle of  abdomen  by  a mule  and  driven  through 
a fence.  Claims  he  was  unconscious  for  a 
while.  No  nausea.  Carried  to  Good  Samari- 
tan Hospital  and  seen  at  11:15  P-  M.  (2  hours 
after  injury.)  Lying  in  bed  in  apparently 
very  great  pain.  Short,  quick,  grunting  respi- 
ration. Abdomen  absolutely  rigid  and  tender. 
Temperature,  pulse  normal.  Operation  at 
12:30  A.  M.,  February  27th,  1 1-4  hours  after 
admission  to  hospital. 

Right  rectus  incision  centering  opposite  um- 
bilicus. No  free  fluid  in  abdomen.  About 
midway  of  small  gut,  between  the  leaves  of 
the  mesentery  over  an  area  the  size  of  one’s 
hand  were  numerous  hemorrhagic  areas  vary- 
ing from  an  inch  in  diameter  down.  Abdomen 
closed.  Discharged  cured  on  12th  day. 
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DISCUSSION 

Dr.  Carl  B.  Epps.,  Sumter:  Contusions  of  the 

abdomen  are  always  interesting  and  usually  ur- 
gent and  important.  This  is  because  of  the 
very  serious  conditions  that  follow  them  so  often. 
Early  action  is  vital  here. 

A few  years  ago  I had  an  eighteen-year-old 
boy  brought  in  with  a very  slight  temperature, 
pulse  around  100,  and  pain  in  the  right  illiac  re- 
gion. He  gave  a history  of  some  nausea.  I de- 
cided offhand  it  was  an  acute  appendicitis.  Blood 
pressure  was  100,  but  I did  not  think  about  that 
then — I did  afterwards. 

I went  into  the  abdomen,  appendix  invasion, 
and  found  his  abdomen  filled  with  active  hem- 
orrhage from  somewhere.  Continued  invasion  to 
liver,  but  no  trouble  there.  The  spleen  had  a 
great  hole  in  it.  I removed  spleen,  and  he  made 
an  uneventful  recovery.  I found  later  that  he 
had  been  boxing  and  had  been  hit  in  area  over 
spleen.  I have  had  in  the  last  few  years  per- 
haps four  contusions  in  liver  area.  All,  when 
they  got  to  the  hospital,  had  hemorrhaged  badly 
and  with  active  hemorrhage  still  going  on.  All 
liver  injuries;  jagged  areas  torn;  and  in  all  four 
cases,  hopeless. 

Here,  about  eight  weeks  ago,  a four-year-old 
boy  was  brought  into  the  hospital  after  an  auto- 
mobile accident.  His  pulse  was  fair.  His  ab- 
domen was  a little  hard.  I noticed  in  his  case 
(as  in  all  of  these  internal  hemorrhage  cases) 
that  he  wanted  water.  They  are  thirsty.  An 
acute  thirst.  They  drink,  and  then  they  say 
“give  me  more  water.”  I opened  the  abdomen 
and  found  a great  hole  in  the  liver  near  gall- 
bladder and  farther  inward  there  was  a second 
hole.  I sutured  these  tears  and  he  made  an  un- 
eventful recovery.  He  also  had  a fracture  of  the 
femur,  on  which  I did  an  open  operation  about 
three  weeks  after  this  other  operation. 

I believe  the  two  chief  symptoms  you  have  are 
pain  over  the  organ  that  is  injured,  and  thirst; 
that  is, -besides  the  ordinary  symptoms  of  shock. 
But  you  usually  have  these  two:  Pain  and  thirst. 


Dr.  James  Sparkman,  Spartanburg:  I would 

like  to  report  briefly  two  cases  that  illustrate  the 
point  Dr.  Taylor  brought  out. 


First,  is  the  cases  in  which  you  may  have'very 
serious  injury  to  the  viscera.  This  is  illustrated 
by  a case  I saw  in  which  a woman  had  a fall 
from  a passenger  car,  about  a distance  of  100 
feet.  She,  at  the  time,  sustained  a fracture 
of  the  humerus.  Most  of  her  symptoms  were 
complaints  of  that  and  scalp  wounds.  She 
had  nausea  and  vomiting  but  there  were  no 
scars  on  the  body,  and  no  rigidity  to  indicate  in- 
jury to  the  viscera.  She  was  watched.  We  de- 
tected a dullness  over  on  one  side  which  grad- 
ually approached  the  mid-line.  On  account  of 
the  increase  in  pulse  rate  and  the  fact  that  this 
dull  area  in  the  right  side  was  increasing  toward 
the  center  of  the  body,  I made  a diagnosis  of 
duptured  spleen  and  operated  for  that.  This 
illustrates  the  fact  you  might  have  an  internal 
rupture  without  many  symptoms. 

The  other  point  is  with  reference  to  a rising 
leucocytosis.  This  was  a football  player.  He  had  a 
severe  kick  in  the  lower  abdomen.  He  was  re- 
moved from  the  field  and  taken  to  the  hotel,  but 
after  an  hour  or  so  I saw  him.  We  suspected 
from  his  symptoms,  which  were  nausea,  vomit- 
ing, and  rigidity  of  the  abdomen,  that  he  might 
have  a ruptured  bladder.  A catheterized  speci- 
men showed  no  blood.  The  leucocyte  estimation 
was  20,000  the  first  time.  A repeated  leucocyte 
count  showed  they  were  increasing  some.  We 
decided  he  had  better  be  opened  up.  We  opened 
this  young  gentleman  up  and  found  absolutely 
nothing  wrong  on  the  inside.  He  had  no  per- 
forations nor  rupture  of  any  kind,  and  went  on 
to  an  uneventful  recovery. 

I have  often  wanted  to  investigate  this  ques- 
tion. He  was  hurt  at  the  height  of  a very 
strenuous  game  of  football.  I wonder  if  that 
had  anything  to  do  with  that  high  leucocyte 
count. 


Dr.  DeWitt  Kluttz,  Greenville:  I was  glad  to 

hear  the  point  the  doctor  brought  up  because  I 
have  pondered  the  same  point  on  one  occasion. 
I had  a case  of  rising  leucocyte  count  from 
two  cases  that  came  in  pretty  close  together.  The 
symptoms  were  so  nearly  alike.  I will  men- 
tion one  of  the  cases. 

One  was  a woman  who  was  5 months  preg- 
nant, who  had  been  beaten  over  the  abdomen  by 
her  husband.  The  other  was  a case  of  a boy 
who  had  been  kicked  over  the  spleenic  region. 

This  boy  had  been  kicked  by  a mule.  It  was 
an  absolute  quiet  abdomen;  nausea,  but  no  vom- 
iting; temperature  around  101,  but  there  was 
not  the  other  sign  of  hemorrhage  the  doctor 
spoke  of.  He  did  not  look  sick  enough  to  have 
a ruptured  viscera.  After  the  count  of  37,000 
we  repeated  it.  (The  woman  had  26,000  or 
27,000).  The  boy  we  made  certain  to  open, 
and  following  that  the  leucocytes  went  down. 
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Dr.  J.  S.  Stribling,  Seneca:  I want  to  report 

two  cases  brought  out  by  Dr.  Taylor’s  paper. 

One  was  about  six  years  ago.  I was  called  to 
Westminister  to  see  a gentleman  40  years  of 
age.  A horse  had  kicked  him.  There  was  ab- 
solutely no  mark  of  the  horse’s  hoof,  and  in 
two  hours  he  had  a severe  collapse.  He  had 
walked  to  the  store  and  asked  for  water.  I 
opened  him  up  and  there  was  the  lower  end  of 
the  ileum  cut  in  exactly  the  shape  of  the 
horse’s  hoof.  He  progressed  finely  for  four 
days  but  died  suddenly. 

The  other  was  a child  two  years  of  age  I saw 
last  October  in  Spartanburg.  The  child  was 
riding  a stick.  He  jumped  up  on  it  and  it 
caught  him  right  about  here  (indicating).  It 
left  a slight  abrasion  on  the  skin.  A physician 
was  called  in  to  see  him,  and  said  it  amounted 
to  nothing.  The  next  day  at  12  noon  I was 
called  over.  I saw  the  child  and  his  temperature 
was  high  and  pulse  rapid;  and  there  was  marked 
rigidity  of  the  abdomen.  I called  Dr.  Zimmer- 
man and  asked  him  to  meet  me  at  the  hospital. 
He  had  a puncture  of  the  gut.  He  operated  on 
him  and  the  whole  peritoneal  cavity  was  filled 
with  fecal  matter  and  blood.  He  put  in  drain- 
age and  the  child  got  well. 


Dr.  Julius  H.  Taylor:  In  these  cases,  time 

is  of  golden  importance.  A most  careful 
watching  of  the  case  has  to  be  had  from  almost 
minute  to  minute,  and  if  there  is  any  question 
of  the  symptoms,  don’t  balk  at  an  operation. 
The  opening  of  the  abdomen  today  is  a simple 
thing  but  it  may  spell  the  difference  between 
an  early  recovery  and  death. 


REPORT  OF  A CLINICAL  TRIP 


By  Sam  Orr  Black,  A.B.,  M.D.,  F.A.C.S., 
Spartanburg,  S.  C. 


The  Interstate  Post  Graduate  Medical  Asso- 
ciation of  North  America  is  an  organization 
composed  of  medical  men  of  the  United  States 
and  Canada. 

There  is  neither  an  initiation  fee  nor  a yearly 
due.  There  is  no  solicitation  of  members. 
Any  physician  in  good  standing  with  his 
County  society  is  privileged  to  attend  the 
scientific  sessions  upon  the  payment  of  $5.00 
to  the  clerk  at  the  Registration  desk  in  the  au- 
ditorium where  the  meeting  is  being  held. 

The  association  is  an  outgrowth  of  the  old 
Tri-State  Medical  Association  of  Michigan, 
Illinois  and  Wisconsin. 

Certain  of  the  leading  members  of  that  so- 


ciety became  tired  of  medical  politics  and  of 
listening  to  inferior  papers  and  often  poorly 
conducted  discussions  thereof.  They  con- 
ceived the  idea  of  a separate  association  to 
which  only  men  of  national  and  international 
reputation  would  be  invited  to  speak.  Each 
meeting,  therefore,  was  to  be  well  worth  while, 
and  distinctly  a post-graduate  assembly. 

So  successful  was  the  first  that  each  addi- 
tional one  has  been  better  and  bigger,  and  for 
the  past  two  years  over  5000  have  registered 
annually  for  attendance. 

During  the  summer  months  the  association 
fosters  a foreign  clinic  assembly.  It  is  headed 
by  Dr.  Wm.  B.  Peck,  of  Freeport,  111.,  who 
plans  the  trip,  arranges  the  schedule  and  makes 
out  the  programme  with  the  proper  authorities 
in  the  foreign  cities  of  the  countries  to  be  vis- 
ited. This  is  a novel  idea  and  a most  instruc- 
tive trip.  This  year’s  annual  meeting  took 
place  in  Kansas  City,  Oct.  17-22. 

Among  the  foreign  speakers  were  Dr.  Alan 
Brown,  Prof,  of  Pediatrics  of  the  Toronto  Uni- 
versity Medical  School;  Wm.  John  S.  Mc- 
Ardle,  Prof,  of  Surgery,  University  College, 
Dublin,  Ireland;  Dr.  Wm.  Hendry,  Prof,  of 
Obstetrics  and  Gynecology,  Toronto  Medical 
School;  Dr.  Otto  J.  Kauffman,  Prof,  of  Medi- 
cine, University  of  Birmingham,  Birmingham, 
England;  Dr.  Eisilio  Ferroni,  Prof,  of  Obstet- 
rics and  Gynecology,  University  of  Florence, 
Florence,  Italy;  Dr.  Luggi  Mangiagalli  of  the 
Royal  Clinical  Institute,  Milan,  Italy;  Prof.  S. 
A.  Gaunniltoft  of  the  University  of  Copen- 
hagen, Copenhagen,  Denmark,  and  Sigmund 
Frankel,  Prof,  of  Experimental  Medicine  of 
the  Imperial  Royal  University  of  Vienna. 

Such  a personnel  combined  with  many  of  our 
own  American  men  of  no  less  distinction,  pre- 
sented a programme  incomparable  in  its  scope 
and  depth  as  it  pertained  to  medicine  and  sur- 
gery and  associated  specialties. 

The  meeting  begins  at  7 o’clock  in  the  morn- 
ing, adjourns  from  12  to  1 for  lunch,  from  6 to 
7 for  dinner,  and  closes  for  the  day  between  10 
and  1 1 in  the  evening. 

Upon  the  completion  of  each  address  the 
audience  stands  and  stretches  itself  for  one  or 
two  minutes,  then  sits  again  to  hear  the  next 
speaker.  After  each  three  speakers  there  is  an 
intermission  of  1 5 minutes  during  which  the 
audience  adjourns  to  the  outside  for  ventilation 
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and  pleasantries.  Such  a procedure  prevents 
assembly  fatigue  and  keeps  interest  at  high 
pitch. 

One  of  the  most  delightful  features  of  the 
meeting  is  the  absence  of  all  discussion  from 
the  floor.  No  one  except  the  invited  guest  of 
the  programme  committee  is  allowed  to  speak 
and  he  confines  his  remarks  to  the  subject  as- 
signed him. 

In  such  a short  paper  as  this,  it  is  obviously 
impossible  to  incorporate  even  a synopsis  of 
each  address  and  I shall  therefore  touch  upon 
but  two  or  three  of  the  more  rare  conditions 
which  were  presented  at  the  meeting. 

Lewis  gave  a talk  on  intrinsic  cancer  of  the 
larynx.  It  was  particularly  well  received.  He 
reported  104  cases,  10  of  which  were  in  females. 
The  condition  is  to  be  differentiated  from  lues 
and  tuberculosis.  A number  of  his  cases  are 
alive,  4 or  5 or  even  6 years  after  operation. 
This  he  attributes  to  the  fact  that  the  interior 
of  the  larynx  is  very  poorly  supplied  with 
lymphatics,  and  that  there  are  but  one  or  two 
points  of  exit  for  them.  The  cartilaginous  wall 
acts  as  a good  barrier  to  keep  the  cancer  cells 
within  its  confines. 

Several  of  these  patients  have  developed  a 
very  good  buccal  voice,  one  of  sufficient 
strength  to  conduct  his  business  and  to  con- 
verse over  the  telephone.  Attention  is  now 
being  directed  toward  an  artificial  voice  pro- 
ducer. 

Cabot  of  Ann  Arbor,  Mich.,  stated  that  in 
his  opinion,  practically  all  of  the  infections  in 
the  genito-urinary  system,  except  pyelitis  in 
children,  occurred  in  consequence  of  obstruc- 
tion somewhere  along  that  tract.  This  point 
may  be  where  the  ureter  leaves  the  kidney  pel- 
vis, at  any  place  along  its  course,  or  where  it 
enters  the  bladder.  It  may  result  from  pros- 
tatic enlargement,  benign  or  malignant,  or 
from  partial  or  complete  closure  in  the  ure- 
thra. 

Obstruction  means  stagnation  and  stagna- 
tion invites  bacterial  growth.  Each  year  he 
believes  more  and  more  that  time  will  reveal 
obstruction  as  the  predominating  factor  even 
in  the  production  of  pyelitis  in  children. 

Alson  reported  43  cases  of  Reynauds  and 
Buergers  disease  treated  by  sympathectomy. 

Cervical  ramisectomy  has  not  given  the  ben- 
eficient  effect  nor  satisfactory  result  for  Rey- 


nauds in  the  upper  extremity  that  the  lumbar 
operation  has  for  the  same  condition  in  the 
lower  extremity. 

He  has  done  the  transperitoneal  bilateral 
sympathectomy  in  several  instances  with  some 
improvement. 

In  Reynauds  the  affected  part  is  cold  and 
alternates  between  a blanched  and  a cyanotic 
state.  After  the  operation  the  extremity 
warms  up  and  takes  on  a pretty  pink  color. 

Brown  has  shown  that  there  is  a difference 
between  surface  peripheral  temperature  and 
the  temperature  of  the  mouth.  This  is  nicely 
demonstrated  by  the  subcutaneous  injection  of 
foreign  proteid. 

After  the  injection  the  peripheral  surface 
temperature  rises.  This  test  is  being  used  as  a 
criterion  in  selecting  cases  of  Beurgers  disease 
for  operation. 

All  of  these  cases  are  not  cured  by  the  opera- 
tion, though  the  majority  are  somewhat  im- 
proved. The  temperature  on  the  operated  side 
rises  8 to  10  degrees,  and  this  self  generated 
heat  warms  the  part,  lessens  or  stops  the  pain 
and  frequently  heals  ulceration,  if  present.  It 
will  so  benefit  the  part  as  to  enable  the  sur- 
geon to  amputate  one,  two  or  more  toes  or 
even  a small  portion  of  the  foot  itself,  thus  per- 
mitting the  remainder  to  be  saved. 

Manns’  address  on  the  functions  of  the  liver 
and  gall  bladder  was  concise  and  enlightening. 
He  knows  more  of  this  subject  than  any  man 
alive. 

The  liver  is  the  largest  organ  in  the  body. 
It  is  composed  of  three  types  of  cells,  the  liver, 
the  stellate  and  the  biliary.  Each  of  these  has 
its  own  function  to  perform. 

Neither  the  origin  nor  the  purpose  of  choles- 
teroll  is  known.  The  bile  salts  may  be  formed 
in  organs  other  than  the  liver. 

Urea  is  manufactured  in  the  liver  and  car- 
bodydrate  metabolism  takes  place  in  that 
organ.  A large  portion  of  the  iron  in  the  body 
is  stored  in  the  stellate  cells.  The  liver  has  a 
detoxifying  power  as  is  shown  in  phosphorous 
and  chloroform  poisoning. 

The  biliary  tract  itself  is  used  to  convey  the 
bile  to  the  intestine  where  it  presides  over  fat 
metabolism. 

The  bile  salts  are  the  only  true  stimulants  to 
the  liver  itself  so  far  as  is  known.  They  acti- 
vate it. 
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Bile  is  delivered  into  the  duodenum  just  as 
soon  as  the  food  begins  to  pass  through  the 
pylorus  and  it  continues  to  arrive  there  until 
the  food  passes  beyond  that  point. 

Symposiums  on  angina  pectoris,  on  the  thy- 
roid gland,  on  the  urinary  system,  on  the  brain 
and  central  nervous  system,  as  well  as  on  the 
gall  bladder  and  liver,  were  interesting  and  in- 
structive. 

The  treatment  of  pneumonia,  of  pernicious 
anemia,  of  the  neuroses,  of  the  diabetic  and  the 
manifold  phases  of  other  associated  and  dis- 
sociated diseases,  as  outlined  by  the  most  dis- 
tinguished students  of  medicine,  of  this  and 
other  countries,  all  tended  to  make  this  year's 
programme  the  most  comprehensive  of  any  yet 
presented. 

The  many  advantages  of  this  association  are 
so  obvious  that  1 believe  many  of  the  members 
of  our  own  state  society  would  find  it  profit- 
able could  they  make  it  convenient  to  attend 
meetings  of  the  interstate  diagnostic  clinics  and 
assemblies. 


WHAT  1 FOUND  WHEN  I EXAMINED  203 
SOUTH  CAROLINA  SCHOOL  TEACHERS 


By  Clay  W.  Evatt,  M.D.,  Greenville,  S.  C. 


The  South  Carolina  Tuberculosis  Association 
in  beginning  a tuberculosis  survey  of  our  school 
population,  exercises  great  wisdom  in  first  ex- 
amining and  instructing  the  teachers  in  tuber- 
culosis and  other  health  matters.  At  the  out- 
set, this  study  was  primarily  concerned  with 
tuberculosis,  but  my  examinations  brought  to 
light  so  many  other  important  maladies  in  our 
teachers,  apparently  in  good  health,  that  I 
shall  present  the  more  outstanding  findings  for 
your  consideration. 

Through  the  teachers  is  the  psychological  ap- 
proach to  the  tuberculosis  problem  and  the 
Periodic  Health  Examination  Program,  since 
each  teacher  is  in  intimate  contact  with  a 
number  of  pupils  who  in  turn  impress  the  sev- 
eral members  of  their  respective  families.  Our 
teachers  can  create  a Community  Health  Con- 


"I  was  employed  by  the  Tuberculosis  Association 
to  examine  those  teachers  who  wished  to  be  ex- 
amined of  the  Furman  University  Summer 
School,  and  of  the  colored  teachers’  Summer 
School  held  at  Union  School,  Greenville.” 


science  and  instill  into  each  child  a responsi- 
bility for  the  personal  health  of  his  neighbor- 
hood. Opinions  and  conditions  of  family  life 
are  influenced  greatly  by  what  the  children 
bring  home  from  the  teacher.  Through  the 
school  system  and  public  co-operation  can  the 
South  Carolina  Tuberculosis  Association  and 
the  South  Carolina  Medical  Association  expect 
an  earlier  success  in  stamping  out  tuberculosis 
and  the  establishment  of  Positive  Health, 
brought  about  by  the  Periodic  Health  Exami- 
nation Habit. 

Dr.  Doublin,  of  the  Metropolitan  Life,  says 
that  tuberculosis  spreads  by  multiples;  that 
each  case  of  open  tuberculosis  of  seven  years 
standing  can  be  figured  on  for  four  other  ac- 
tive cases.  As  a basis  of  estimate,  say  the  man 
in  point  had  four  children;  one  did  not  have  a 
family  or  tuberculosis;  the  second  had  tuber- 
culosis, but  no  family;  the  third  did  not  de- 
velop active  tuberculosis,  but  had  three  chil- 
dren; the  fourth  was  himself  tuberculous  and 
had  three  children,  all  of  whom  developed 
tuberculosis. 

Dr.  Allen  K.  Krause,  getting  figures  from  the 
Census  Bureau,  says  that  one  million  and  a 
half  lives  have  been  saved  in  this  country  since 
1 goo  by  organized  effort  against  tuberculosis. 
This  decrease  is  brought  about  in  three  ways: 

1 st:  By  diminished  opportunities  for  in- 

fection. 

2nd:  Increased  opportunities  for  immuni- 

zation, and 

3rd:  General  community  immunity. 

The  decrease  in  rural  mortality  has  not  kept 
pace  with  the  urban  or  industrial  decrease; 
this  is  unquestionably  due  to  the  lack  of  health 
education  in  our  country  schools.  It  is  all 
important  that  our  rural  citizenry  be  instructed 
along  tuberculosis  and  general  health  lines. 
Our  public  schools  contribute  largely  to  the 
cultural  background  of  our  Nation,  since  the 
College  and  the  Professional  school  curricula 
are  too  crowded  for  much  work  in  fundamen- 
tals. Then,  too,  only  about  two  percent,  go 
through  college.  So  far  as  I know,  no  college 
makes  any  serious  effort  to  train  its  students 
in  the  especial  responsibility  to  the  State  as 
parents. 

These  teachers  examined  were  from  32  coun- 
ties of  8 States,  100  colored,  4 males  and  96 
females;  103  whites,  1 male,  102  females,  from 
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sixteen  to  fifty-six  years  of  age;  a representa- 
tive cross-section  of  the  teaching  profession  of 
South  Carolina. 


Defect 

Col. 

White 

Total 

P.  C. 

Teeth 

91 

9 

100 

49 

Diseased  tonsils 

_32 

24 

56 

27 

Lungs,  not  tbc. 

_ 0 

7 

7 

03 

Tuberculosis 

_ 3 

0 

3 

0(1.6 

Eyes 

20 

20 

40 

20 

Thyroid  _ 

_ 2 

5 

7 

03 

Cardio-pathology  3 

2 

5 

02.5 

Dysmenorrhea  _ 

_20 

20 

40 

20 

Posture 

60 

31 

91 

45 

Normal  _ 

10 

29 

39 

14 

Of  the  defective  teeth,  91  percent,  of  the 
total  were  in  the  colored  teachers — this  is  not 
from  lack  of  tooth  forming  elements,  but  from 
lack  of  attention. 

Pathological  tonsils  were  more  prevalent  in 
the  colored  than  the  white. 

The  three  tuberculuous  teachers  were  col- 
ored. This  percentage  corresponds  pretty  well 
with  what  investigators  have  found  in  other 
parts  of  the  country. 

The  20  percent,  eye  defects,  mostly  errors  of 
refraction,  is  an  alarming  percentage  when  we 
realize  that  the  teachers’  living  depends  largely 
on  the  use  of  the  eyes. 

Thyroids,  3 percent.,  about  as  one  would  ex- 
pect. 

Cardio-pathology,  2 1-2  percent.,  not  sur- 
prising. 

Dysmenorrhea,  20  percent.  In  this  day  of 
high  heels,  jazz,  and  our  nerve  racking,  high- 


strung  way  of  living,  1 wonder  just  how  much 
these  suffering  Eves  would  be  benefitted  by 
instruction  in  Sex  Hygiene.  Mental  Hygiene 
including  Sex  Education,  by  an  understand- 
ing, conscientious  instructor  during  adolesence, 
the  most  trying  period  of  life,  would  in  a few 
years  revolutionize  the  infant  morbidity  and 
mortality  of  the  State,  and  would  be  the  great- 
est preventive  psychiactric  therapeutics  ever 
undertaken.  Dysmenorrhea,  when  not  due  to 
actual  pathology,  is  caused  by  a failure  to  re- 
act normally  to  the  great  tax  put  on  the  gen- 
erative organs  during  adolesence.  A high  per- 
centage of  the  psychoses  in  our  State  Hospital 
is  due  to  sex  mal-adjustment  or  faulty  sex 
psycho-physiology. 

Bad  posture,  45  percent.  This  means  in 
most  cases  stooped  shoulders  and  a sagging 
abdomen.  The  need  for  posture  clinics  and 
instruction  in  Positive  Health  is  further 
brought  out  by  reliable  information  that  in 
1926  only  one  girl  in  the  rural  club  work  of  all 
South  Carolina  made  a perfect  score  on  a 
health  examination. 

The  South  Carolina  Tuberculosis  Association 
in  its  work  among  the  school  population  in  the 
State,  not  only  helps  lower  the  death  rate  from 
tuberculosis,  but  tends  to  promote  better  gen- 
eral health,  and  to  inaugurate  in  childhood  the 
habit  of  Positive  Health,  brought  about  by 
periodic  health  examinations  by  his  or  her 
family  physician. 
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R.  M.  POLLJLTZER,  M.  1)..  GREENVILLE,  S.  C. 


In  most  lines  the  point  of  view  makes  quite 
a difference.  In  medicine  this  is  particularly 
true.  We  doctors  not  infrequently  pay  but 
scant  attention  to  some  minor  disturbance  that 
is  causing  much  worry  to  the  mother.  It  is 
rare  that  a doctor  concerns  himself  greatly  with 
that  very  common  condition  known  as  thrush. 
Its  obviousness  reduces  the  matter  to  one  of 
the  therapeutics  alone,  and  hence  the  stimulus 
which  is  furnished  by  the  diagnostic  urge  is 
lacking.  Further,  the  usual  textbooks  pass 
over  the  condition  lightly  and  give  some  brief 
directions  as  to  treatment.  Nevertheless,  it  is 
common  knowledge  that  frequently  thrush  is 
hard  to  root  out.  This  is  explained  away  or 
apologized  for  by  stating  that  the  resistance  of 
the  patient  is  low  or  that  the  home  treatment 
has  not  been  well  carried  out. 

Faber  and  Clark  have  shown  in  a recent  epi- 
demic that  thrush  may  be  eradicated  with  uni- 
form success  by  applying  to  the  buccal  mucosa 
a i per  cent  aqueous  solution  of  gentian  violet 
once  daily  after  some  cleansing.  (Am.  Jour. 
Dis.  of  Child.,  Sept.  ’27.)  This  method  of 
treatment  was  more  efficient  than  mercuro- 
chrome  or  formalin.  Boric  acid  was  proven 
useless.  Prevention  in  hospitals  seems  very 
difficult,  so  that  cure  is  all  the  more  impera- 
tive. 

Those  of  us  who  from  experience  or  other- 
wise have  come  to  the  conclusion  that  trans- 
fusion should  be  more  frequently  employed, 
are  highly  gratified  by  the  appearance  of  a 
recent  paper  by  J.  B.  Sidbury  Transfusion  in 
Childhood.  (Jour.  Am.  Med.  Assoc.,  Sept.  10, 
1927).  He  gives  a complete  review  of  460 
cases  of  varied  diseases  in  which  the  patient 
was  transfused  by  one  or  another  method, 
usually  with  marked  benefit.  This  report  is 
very  illuminating  and  quite  encouraging.  He 
concludes  that  “The  indications  for  transfusion 
are  increased  as  more  is  learned  of  the  benefi- 
cial effect  of  blood  in  disease.  Further  that  the 
procedure  should  be  more  generally  employed 
now.  He  warns  us,  however,  that  cross  match- 
ing before  each  and  every  transfusion  is  abso- 


lutely necessary.  This  well  written  analysis 
of  original  work  is  most  valuable  and  well 
worthy  of  careful  reading. 

Along  the  same  line  but  in  a more  general 
way,  is  an  article  by  J.  W.  Bruce  entitled 
“Tranfusion  in  Infancy”  (South.  Med.  Jour., 
July,  1926)  in  which  he  clearly  shows  that  in 
routine  practice  citrate  tranfusions  because  of 
ease  of  performance  are  preferable  to  the  use 
of  untreated  blood.  He  is  confident  that  in 
many  instances  the  procedure  is  put  off  too 
long.  It  should  not  be  done  as  a last  resort, 
but  early  when  it  has  a chance  to  be  of  worth. 
Unlike  some  others,  he  believes  that  the  in- 
traperitoneal  injection  of  blood  where  a vein 
can  not  be  used  is  of  considerable  value.  Those 
who  oppose  its  employment  have  few  facts  to 
go  on.  He  is  of  the  opinion  that  matching 
before  doing  an  intraperitoneal  is  not  neces- 
sary. Experience  here  is  the  best  guide.  He 
reports  several  cases  which  illustrate  what 
transfusion  can  accomplish.  In  his  paper  he 
clearly  outlines  the  technic  he  employs,  thereby 
making  it  of  more  practical  worth  to  the  tyro 
in  this  field.  While  very  naturally  there  are 
some  in  the  profession  who  though  innate  con- 
servatism caution  us  against  becoming  over- 
enthusiastic,  and  while  assuredly  it  is  a fact 
that  the  giving  of  blood  is  not  a panacea;  yet 
when  one  sees  again  and  again  marked  sympto- 
matic benefit  and  not  infrequently  in  some 
condition  a cure,  it  is  fair  to  conclude  that  this 
procedure  has  taken  the  place  in  modern  med- 
icine that  it  deserves. 

General  practitioners  as  well  as  pediatrists 
are  often  bothered  by  the  child  who  does  not 
want  to  eat.  Aldrich  has  contributed  an 
article  on  the  prevention  of  anorexia  (Jour. 
Am.  Med.  Assn.,  Sept.  17,  1927)  which  should 
prove  of  considerable  assistance.  This  paper 
is  based  on  a large  series  of  children  handled 
by  him  in  a very  careful  manner.  In  contra- 
distinction to  much  that  is  written  about  feed- 
ing the  whole  subject  is  gone  into  in  a com- 
mon sense  and  sane  way. 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


OFFICERS 

Mrs.  H.  M.  Stuckey,  Sumter,  S.  C. - President 

Mrs.  W.  H.  Nardin,  Anderson,  S.  C First  Vice-President 

Mrs.  I.  H.  Grimbali,  Greenville.  S.  C. Second  Vice-resident 

Mrs.  Frank  Wrenn,  Anderson,  S.  C.  Recording  Secretary 

Mrs.  William  Boyd,  Columbia,  S.  C.-  Treasurer 

Mrs.  Charles  J.  Lemmon.  Sumter,  S.  C.  Cor.  Secretary 

Mrs.  M.  L.  Parler,  Wedgefield.  S.  C. Publicity  Chairman 

COUNCILORS 

Mrs.  W.  G.  Gamble,  Jr.,  Charleston,  S.  C. First  District 

Mrs.  Ben  Wyman,  Columbia,  S.  C. Second  District 

Third  District  to  be  Appointed. 

Mrs.  J.  W.  Bell,  Walhalla,  S.  C.  Fourth  District 

Mrs.  A.  M.  Wylie,  Chester,  S.  C.  Fifth  District 

Mrs.  E.  M.  Hicks,  Florence,  S.  C.  -Sixth  District 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C. Seventh  District 

Mrs.  L.  A.  Hartzog,  Olar,  S.  C.  Eighth  District 


The  Spartanburg  Woman’s  Auxiliary  to  the 
Medical  Society  opened  its  fall  meeting  with  en- 
thusiasm. The  October  meeting  with  Mrs.  Jesse 
Wilson,  was  honored  by  the  presence  of  the 
State  President,  Mrs.  H.  M.  Stuckey,  who 
brought  a message  fraught  with  the  highest 
Ideals.  At  this  meeting  the  following  officers 
were  elected: 

President,  Mrs.  Jesse  Wilson. 

Vice-President,  Mrs.  J.  G.  Carter. 

Secretary,  Mrs.  W.  P.  Coan. 

Treasurer,  Mrs.  W.  W.  Boyd. 

The  November  meeting,  with  Mrs.  J.  W.  Allen 
hostess,  was  a delightful  social  occasion.  Plans 
were  made  for  the  year’s  program  which  will  be 
along  social  lines.  The  Auxiliary  wishes  to 
stand  for  the  best  of  work  and  underlying  all  is 
the  sincere  purpose  of  fostering  love  and  good 
fellowship  among  the  members.  There  will  be 
an  immediate  effort  to  raise  money  for  the  Sims 
Memorial,  a work  which  will  add  to  the  dignity 
and  interest  of  the  organization. 

PHOEBE  R.  PATTERSON, 

Publicity  Chairman. 

L-_- The  main  aim  of  the  Woman’s  Auxiliary  to  the  South 

Carolina  Medical  Association  at  this  time  is  the  raising  of 
funds  for  the  Sims  memorial  which  we  hope  to  see  unveiled 
in  Columbia  at  the  state  meeting  in  April.  If  this  is  done 
it  means  that  each  one  of  us  must  work,  and  work  without 
ceasing  until  the  memorial  becomes  a reality.  We  have  on 
hand  now  about  twelve  hundred  of ' the  requisite  three 
thousand  dollars. 

The  state  president,  Mrs.  Stuckey,  is  asking  each  Aux- 
iliary president  to  appoint  a committee  to  go  before  each 
woman’s--organization  in  her  county,  explain  the  memorial, 
and  solicit  funds  for  the  cause.  It  is  a work  that  all 
women  should  be  interested  in  and  should  consider  it  a 
privilege  to  help  further. 

Let’s  not  be  weary  in  well-doing  but  keep  at  it  until 
we  reach  our  goal. 

The  Sumter  Auxiliary  fostered  a bridge  tournament 
for  the  purpose  of  augmenting  their  contribution  to  the 


memorial  fund  on  Friday,  November  the  fourth,  at  the 
Claremont  Hotel,  Sumter.  This  venture  proved  a very  suc- 
cessful one  and  about  fifty  dollars  was  realized.  A part 
of  this  came  from  the  sale  of  chrysanthemums,  whicn, 
through  the  generosity  of  Mr.  Follin,  who  has  a chrysan- 
themum farm,  were  sold  on  a basis  of  fifty  per  cent  of 
the  gross  sales  to  be  used  for  the  memorial  fund. 

The  Camden  Auxiliary  held  a bridge  tournament  re- 
cently for  the  same  purpose  and  had  very  good  results. 
They  are  planning  to  have  another  after  the  tourist  season 
opens  there. 

The  Anderson  County  Auxiliary  is  undertaking  a very 
worth  while  piece  of  work  and  one  eminently  fitted  to  a 
group  of  medical  women — the  sale  of  the  Christmas  seals 
for  the  State  Tuberculosis  Association. 


MEDICAL  AUXILIARY  HOLDS  FALL 
MEETING 

About  35  women,  wives  of  physicians  who  practice  in 
Richland  county  attended  the  meeting  of  the  Woman’s 
Auxiliary  to  the  Richland  County  Medical  society  which 
was  held  Tuesday  morning  at  the  home  of  Mrs.  William 
Watson  on  Bull  street.  This  was  the  first  meeting  the 
auxiliary  has  held  this  fall.  The  next  meeting  will  be 
held  on  the  first  Tuesday  in  January  since  the  auxiliary 
meets  four  times  each  year.  Mrs.  Fred  Williams  will  be 
the  hostess  at  the  January  meeting. 

Mrs.  Garden  Stuart  of  Eastover  who  was  elected  president 
at  the  late  spring  meeting  of  the  Auxiliary  presided  at 
the  meeting  Tuesday  morning.  After  the  routine  business 
was  concluded,  there  was  an  announcement  of  committees 
appointed  by  the  president. 

Mrs.  Julius  Taylor  is  chairman  of  the  entertainment 
committee.  The  membership  committee  is  composed  of  Mrs. 
Dubose,  Mrs.  Roger  D.  Doughty,  Mrs.  Richard  Allison. 

The  officers  of  the  auxiliary  are:  Mrs.  Garden  Stuart, 
president;  Mrs.  Clarendon  W.  Barrn,  vice  president;  Mrs. 
Julius  Taylor,  secretary;  Mrs.  F.  M.  Routh,  treasurer.  These, 
with  the  following,  compose  the  executive  committee: 

Mrs.  William  A.  Boyd,  Mrs.  J.  Heyward  Gibbes.  Mrs. 
Clarence  Kibler  and  Mrs.  William  Weston. 

The  principal  business  was  the  discussion  of  ways  and 
means  of  raising  Richland  county’s  quota  for  the  memorial 
to  the  late  Dr.  J.  Marion  Sims,  internationally  famous 
physician  and  surgeon.  The  present  plans  of  the  state 
medical  auxiliary  are  to  raise  a sum  of  money  from  mem- 
bers of  the  medical  profession,  their  wives  and  from 
among  the  laity  of  the  state  for  a suitable  memorial  to 
Dr.  Sims.  The  memorial  will  probably  be  placed  in  Colum- 
bia either  on  the  state  house  grounds  or  at  the  university. 
Dr.  Sims  having  attended  that  institution  for  three  years 
when  it  was  South  Carolina  college. 

In  connection  with  the  Sims  memorial,  it  was  decided 
that  a committee  from  the  auxiliary,  be  appointed  to  get 
in  touch  with  the  various  women’s  clubs  in  Columbia  and 
in  Richland  county,  in  order  that  the  matter  of  raising 
money  for  the  memorial  may  be  placed  before  the  women 
of  this  county  and  state.  The  club  presidents  will  be 
requested  to  present  to  their  organizations,  the  need  of 
raising  the  memorial  fund.  Each  club  president,  will  also 
be  asked  to  have  someone  make  a brief  talk  on  Dr.  Sims, 
life  at  the  next  meeting  of  her  club.  Mrs.  Frank  M.  Har- 
vin  was  appointed  chairman  of  the  committee,  the  mem- 
bers of  which  have  not  yet  been  announced. 
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The  state  medical  society  and  auxiliary  will  meet  in 
Columbia  in  the  spring  and  the  Richland  County  medical 
auxiliary  will  be  hostees  to  the  visiting  physicians  wives 
on  that  occasion.  There  was  some  informal  discussion  of 
plans  for  entertainment  during  the  state  meeting  but  noth- 
ing definite  about  that  will  be  decided  until  later  in  the 
winter. 


After  the  meeting  adjourned  sandwiches,  cakes  and  choc- 
olate were  served  by  Mrs.  Weston  and  the  assisting  hostesses 
who  were;  Mrs.  William  A.  Boyd,  Mrs.  LeGrand  Guerry, 
Mrs.  Theo.  M.  DuBose,  Jr.,  Mrs.  Pinckney  V.  Mikell,  Mrs. 
Roger  Doughty  and  Mrs.  Frank  M.  Harvin.  The  Weston 
home  was  attractive  with  dahlias,  marigolds  and  other  fall 
flowers  in  yellow  and  orange  shades. 


PROCEEDINGS 

of  the  Regular  Meeting  of  the  Medical  Society 
of  South  Carolina,  held  at  Roper  Hospital, 
Tuesday,  Oct.  25,  1027,  at  8:30  P.  M. 


The  meeting  was  called  to  order  by  the  Pres- 
ident, Dr.  Edward  Rutledge. 

Present:  Doctors  Aimar,  Baker,  A.  E.,  and 

Baker,  A.  E.,  Jr.,  Ball,  Beach,  Bowers,  Buist, 
Burn,  Cannon,  Cathcart,  Chamberlain,  de  Saus- 
sure,  Finger,  Gamble,  Heidt,  Jackson,  Jenkins, 
Johnson,  F.  B.,  Kollock,  LaRoche,  Lynch,  Mc- 
Crady,  Maguire,  Martin,  Mitchell,  Mood,  O’Dris- 
coll, Pearlstine,  Phillips,  Plowden,  Ravenel,  R. 
B.  Rhett,  W.  M.  Rhett,  W.  P.  Rhett,  Rutledge, 
Scharlock,  Scott,  W.  A.  Smith,  Sparkman,  R.  B. 
Taft,  I.  R.  Wilson,  L.  A.  Wilson,  Robert  Wilson, 
Richards. — (44). 

Guests:  Dr.  Lanning,  U.  S.  Navy;  Dr.  J.  1. 

Waring;  Roper  Hospital  interns,  and  Senior  med- 
ical students. 

Minutes  of  the  meeting  of  Oct.  11th  were  read 
and  confirmed. 

Under  “Candidates  to  be  Ballotted  For,”  the 
Secretary  announced  that  the  applications  of  Dr. 
Paul  W.  Sanders,  Dr.  Harold  J.  Bowen,  and  Dr. 
Isadore  Givner,  all  of  Charleston,  had  been  re- 
ported upon  favorably  by  the  Board  of  Censors. 
The  President  then  instructed  the  members  to 
prepare  their  ballots  for  the  election  of  Dr. 
Sanders.  Tellers  were  appointed,  and  the  re- 
sult of  the  ballot  showed  that  Dr.  Sanders  was 
unanimously  elected. 

Ballots  were  prepared  for  Dr.  Bowen,  who  was 
also  unanimously  elected. 

Ballots  were  prepared  for  Dr.  Givner,  who 
was  unanimously  elected. 

The  President  instructed  the  Secretary  to  in- 
form these  gentlemen  of  their  election  to 
membership  in  this  society,  and  request  them 
to  be  present  at  the  next  meeting  in  order  that 
they  might  sign  the  Constitution. 

Under  “Reports  of  Officers  and  Committees,” 
the  Secretary  announced  that  Dr.  T.  E.  Bowers, 
Secretary  of  the  District  Medical  Society,  had 
requested  him  to  announce  that  the  District 
Medical  Society  would  meet  in  Charleston  on 


Nov.  22nd,  and  to  ask  any  members  of  this  So- 
ciety who  desire  to  read  papers  on  this  occasion 
to  take  the  matter  up  with  him.  The  Secretary 
stated  that  as  the  District  Society  would  meet  on 
the  same  date  as  the  regular  meeting  of  this 
Society,  it  would  be  a very  nice  thing  to  invite 
the  members  of  the  District  Society  to  attend 
this  meeting. 

It  was  moved,  seconded  and  carried  that  the 
Secretary  extend  an  invitation  to  the  Ditsrict 
Medical  Society  to  attend  the  meeting  of  the 
Medical  Society  of  South  Carolina  on  the  eve- 
ning of  Nov.  22nd. 

The  Secretary  read  a communication  from 
the  American  Medical  Association  in  regard  to 
“Education  Week.”  It  was  moved,  seconded 
and  carried  that  this  be  referred  to  the  Commit- 
tee on  Public  Health  and  Legislation. 

Dr.  O’Driscoll,  librarian,  and  Chairman  of  the 
Library  Committee,  reported  as  follows: 

“Since  taking  charge  the  books  have  been  re- 
arranged in  the  form  of  the  Boston  Library 
Index.  Most  of  the  books  were  indexed.  All  in 
this  room  were  arranged  and  shelved  in  that 
order.  The  chief  difficulty  is  in  securing  the 
services  of  a librarian  for  part  time  or  temporary 
work.  There  are  but  few  in  the  city,  and  these 
are  all  engaged  so  far  as  could  be  learned. 

It  had  been  intended  to  continue  the  indexing 
this  summer,  but  it  was  found  impossible  to  se- 
cure the  services  of  the  professional  librarian 
who  was  engaged  last  year. 

It  had  been  contemplated  that  newer  closed 
shelving  would  be  put  in,  but  there  was  some 
difference  of  opinion  among  the  library  commit- 
tee as  to  the  advisability  of  closed  shelving.  The 
expense  put  the  matter  out  of  consideration. 
Bids  for  the  work  could  not  be  secured  from 
two  furniture  dealers  and  one  mill.  The  kind 
of  wood  desired  was  not  procurable  in  the  city. 
An  expert  cabinet  maker  would  have  been 
needed.  This  put  the  expense  beyond  the  means 
on  hand. 

It  would  cost  probably  $100  to  $150  to  en- 
close the  end  cases  in  the  center.  It  would  cost 
about  $200  to  complete  the  indexing  of  the  li- 
brary. 
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It  is  recommended  that  the  consideration  of 
this  be  taken  up  in  next  year’s  budget.  Since 
the  last  financial  report  no  further  funds  have 
been  collected.  There  is  $17.00  on  hand  for  the 
Library  Fund. 

(Signed)  W.  C.  O’DRISCOLL,  Chairman. 

It  was  moved,  seconded  and  carried  that  this 
report  be  received  as  information. 

Under  “Unfinished  Business,’’  Dr.  Kollock 
urged  the  members  of  this  Society  to  attend  the 
District  meeting  on  Nov.  22nd,  and  recommended 
that  the  District  Association  be  invited  to  use 
the  Society’s  Hall  for  their  meetings.  The 
President  instructed  the  Secretary  to  carry  out 
this  suggestion. 

Under  “Miscellaneous  Business,”  Dr.  Buist 
brought  up  the  question  of  limiting  discussion. 
After  several  motions  had  been  made,  amend- 
ed and  discussed,  the  following  was  passed: 

“Moved  that  the  scheduled  discussions  be  lim- 
ited to  ten  minutes,  and  discussion  from  the  floor 
to  five  minutes.” 

At  9 P.  M.  the  Scientific  Program  was  called. 

Dr.  Kenneth  M.  Lynch  read  a paper  on  the 
“Protozoan  Infections  of  the  Intestinal  Tract,” 
illustrating  his  address  with  lantern  slides.  This 
was  discussed  by  Drs.  Robert  Wilson,  F.  B. 
Johnson,  and  others.  Dr.  Lynch  closed  the  dis- 
cussion. 

The  meeting  was  then  adjourned,  and  the  so- 
ciety reassembled  in  the  new  nurses’  dining-room 
of  the  hospital,  where  a delgihtful  supper  was 
served  by  the  superintendent  of  the  hospital. 

A.  ATMAR  SMITH,  Secretary. 


THIRD  DISTRICT  MEDICAL.  ASSOCIATION, 
NEWBERRY,  OCT.  27,  1927 


One  of  the  outstanding  meetings  of  the  year 
was  that  of  the  Third  District,  held  at  the  Coun- 
try Club,  Newberry,  recently. 

Dr.  R.  E.  Hughes  of  Laurens  as  a presiding 
officer  has  few  equals.  Dr.  Hughes  has  had 
long  experience  in  organized  medicine  and  oc- 
cupied many  positions  of  honor. 

The  Chairman  introduced  Dr.  E.  L.  Kibler  of 
Newberry,  who  in  a few  well  chosen  and  happy 
words  delivered  the  address  of  welcome.  At  the 
request  of  the  Chairman,  Dr.  E.  A.  Hines  of 
Seneca,  Secretary  Editor  of  the  South  Carolina 
Medical  Association,  made  the  response.  The 
first  paper  was  read  by  Dr.  H.  M.  Smith,  Director 
of  the  State  Laboratory.  This  paper  had  been 
prepared  by  Dr.  James  A.  Hayne,  State  Health 
Office^  who  could  not  be  present,  and  with 
following  title,  “An  Analysis  of  100  Deaths  Due 
to  Diphtheria.”  The  paper  was  discussed  by 
many  members,  who  showed  a deep  interest  not 
only  in  the  treatment  but  in  the  prevention  of 
diphtheria  by  Toxin-Antitoxin.  In  the  latter 


connection  Dr.  W.  D.  Ferguson  of  Laurens  re- 
ported that  it  was  his  practice  to  urge  upon  all 
of  his  private  patients  this  protection  and  he 
thought  he  had  succeeded  in  about  95  per  cent 
of  his  clientele.  This  is  an  important  point. 
When  the  private  practitioner  throughout  the 
country  persistently  succeeds  in  immunizing  hia 
private  practice  with  the  added  cooperation  of 
health  authorities  diphtheria  will  have  disap- 
peared from  the  earth. 

The  next  paper  was  presented  by  Dr.  G.  T. 
Neel  of  Greenwood  on  the  Traumatic  Abdomen. 
Dr.  Neel  always  has  something  of  interest  In 
his  case  reports.  He  took  the  position  that  all 
such  cases  should  have  the  benefit  of  exploratory 
procedures.  This  being  possible  practically 
everywhere  in  South  Carolina  owing  to  the  prox- 
imity of  good  hospitals.  Dr.  Neel’s  paper  re- 
ceived very  favorable  comments  by  several 
speakers. 

The  distinguished  guest  of  the  meeting  was 
Dr.  A.  Johnston  Buist  of  Charleston.  Dr.  Buist 
is  Professor  of  Surgery  at  our  State  Medical 
School  and  presented  an  admirable  address  on 
the  following  subject,  “Fibroid  Tumors  of  the 
Uterus."  Several  members  expressed  themselves 
as  having  profited  very  greatly  by  the  visit  of 
this  accomplished  scholar  and  surgeon. 

Following  this  address,  Dr.  E.  A.  Hines,  Sec- 
retary Editor  of  the  State  Association,  spoke 
briefly  on  “Observation  and  Comments  of  the 
Post  Graduate  Medical  Course.”  Dr.  Hines  al- 
luded to  the  history  of  post  graduate  medical 
education  throughout  the  world.  He  called  at- 
tention to  the  fact  that  it  was  due  to  the  ac- 
tivity of  a District  Medical  Society  in  the  6ister 
State  of  North  Carolina  in  1916  that  extension 
post  graduate  medical  education  had  been 
started  and  now  was  taken  up  by  many  other 
States  including  South  Carolina.  Dr.  Hines 
stated  that  the  Post  Graduate  Course  at  the 
State  Medical  College  in  September,  1927,  put 
on  at  the  request  of  the  State  Medical  Associa- 
tion was  remarkably  successful.  He  requested 
a free  discussion  of  the  whole  matter.  Many 
members  took  advantage  of  the  privilege  and 
without  exception  approved  of  the  general  plan. 

Dr.  T.  L.  W.  Bailey,  Councilor  of  the  Third 
District,  and  who  has  enthusiastically  promoted 
the  best  interest  of  its  membership  for  many 
years  delivered  an  address  on  the  subject  of  the 
Economic  Status  of  the  Profession  and  How  to 
Improve  it.  These  remarks  excited  keen  dis- 
cussions on  the  part  of  several  members. 

At  this  point  the  business  session  was  entered 
into.  The  very  efficient  Secretary,  Dr.  C.  J. 
Scurry,  was  elevated  to  presidency  for  the 
coming  year.  Greenwood  was  selected  as  the 
next  place  of  meeting. 

So  much  for  the  serious  part  of  the  conven- 
tion, following  which  came  the  beautiful 
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luncheon,  prepared  by  the  woman’s  Auxiliary  of 
the  Newberry  County  Hospital. 

The  setting  of  this  affair  with  beautiful  flow- 
ers and  a country  club  unique  in  its  attractive- 
ness left  nothing  to  be  desired. 

It  is  worthy  of  note  that  Newberry  has  one  of 
the  most  up-to-date  small  hospitals  in  the  coun- 
try. The  profession  of  Newberry  always  fore- 
most in  the  ideals  of  medicine  and  surgery,  de- 
serves great  credit  for  this  latest  evidence  of 
their  enterprise. 

E.  A.  H. 


THE  SOUTH  CAROLINA  SOCIETY  OF 
OPTHALMOLOGY  AND  OTO-LARYNG- 
OLOGY  MEETS 


The  South  Carolina  Society  of  Ophthalmology 
and  Oto-laryngology  had  its  annual  fall  meeting 
Thursday,  November  17th,  in  the  assembly  room 
of  the  Medical  Building,  Columbia,  S.  C.  In  spite 
of  the  inclement  weather  there  were  fourteen 
members  present,  and  a most  interesting  scien- 
tific meeting  was  held. 

There  were  no  invited  essayists  or  outside 
speakers.  The  meeting  was  made  as  informal  as 
possible;  there  was  a noticeable  absence  of  all 
formal  papers  and  presentations.  The  session 
was  given  over  entirely  to  a round  table  discus- 
sion of  the  common  procedures  which  the 
aphthalmologists  and  laryngologists  do  every 
day.  This  resulted  in  a very  free  discussion, 
every  member  present  participating.  Some  of 
the  subjects  which  were  discussed  were: 

1.  Mastoiditis  in  infants. 

2.  Diptheria  as  a cause  of  post-tonsillectomy 
hemorrhage. 

3.  Preoperative  and  post  operative  control 
of  adenoid  and  tonsillar  hemorrhage. 

4.  Treatment  of  the  common  cold. 

5.  Management  of  peritonsillar  abscess. 

6.  Acute  antrum  infections. 

7.  Cycloplegics  in  refraction  in  children. 

8.  Treatment  of  acute  iritis. 

At  two  o’clock  the  meeting  adjourned  to  the 
Jefferson  Hotel  where  a luncheon  was  served  in 
one  of  the  private  dining  rooms,  and  where  the 
discussion  was  continued  until  well  into  the  af- 
ternoon. Everyone  present  agreed  that  this  in- 
formal type  of  meeting  was  very  instructive. 

The  officers  of  the  society  this  year  are:  Dr. 

W.  H.  Nardin,  president;  Dr.  Josiah  E.  Smith, 
vice  president,  and  Dr.  W.  J.  Bristow,  secretary- 
treasurer. 


PRACTITIONER  GETS  A RAY  OF  HOPE 

Kollock  interestingly  says  he  has  place  at  Pee 
Dee  meet.  Charlestonian  makes  feature  talk — 
others  heard — officers  elected. 

Special  to  the  State. 


Florence,  Nov.  22 — That  there  is  a very  defi- 
nite place  in  the  practice  of  medicine  for  the 
family  doctor  and  that  there  is  no  competition 
between  the  specialist  of  today  and  the  general 
practitioner  was  the  opinion  expressed  today  by 
Dr.  C.  W.  Kollock  of  Charleston  in  a most  in- 
teresting address  before  the  Pee  Dee  Medical 
Society  in  session  here.  The  speaker,  who  is  a 
son  of  the  late  Dr.  Cornelius  Kollock  of  Cheraw, 
declared  that  the  family  physician  has  been  able 
to  take  care  of  himself  not  only  but  has  always 
accounted  for  himiself  in  a most  creditable  man- 
ner and  always  would. 

Doctor  Kollock  as  principal  speaker  delivered 
a delightful  address  in  which  he  emphasized  the 
glorious  tradition  of  the  old  family  doctor,  dis- 
cussing interestingly  the  problems  that  confront 
him  today. 

Seventy-five  physicians  of  the  Pee  Dee  sec- 
tion attended  the  meeting,  which  was  held  at  a 
local  hotel,  a beautiful  dinner  being  served  in  a 
private  dining  room  during  the  noon  recess.  Ar- 
rangements for  the  meeting  here  were  planned 
and  carried  out  by  Dr.  F.  H.  McLeod. 

The  address  of  Doctor  Kollock  and  the  election 
of  officers  were  features. 

Dr.  E.  M.  Dibble  of  Marion  was  elected  Pres- 
ident and  Dr.  S.  C.  Henslee  of  Dillon  was  re- 
elected Secretary.  Vice  Presidents  selected  to 
represent  the  society  in  the  various  counties 
were;  Dr.  Simons  R.  Lucus  of  Florence,  Dr.  D. 
T.  Teal  of  Chesterfield,  Dr.  B.  B.  Strauss  of 
Marlboro,  Dr.  D.  M.  Michaux  of  Dillon,  Dr.  L. 
M.  McMillan  of  Marion,  Dr.  D.  L.  Power  of  Dar- 
lington and  Dr.  Huger  Richardson  of  Horry. 

Mullins  was  selected  as  the  next  meeting  place. 
Dr.  D.  L.  Smith,  a noted  Pediatrician  of  Spartan- 
burg and  President  of  the  State  Medical  Asso- 
ciation was  present  and  took  an  active  part  in 
the  program.  He  read  a valuable  paper  on  his 
specialty. 

Dr.  James  S.  Fouche,  Internist  of  Columbia, 
read  an  address  on  the  subject  of  the  responsi- 
bility of  the  general  man  in  diagnosis. 

Dr.  James  M.  Northington,  Editor  of  Medi- 
cine and  Surgery,  a Medical  Journal  published  at 
Charlotte,  N.  C.,  was  a guest  and  joined  actively 
in  the  discussion. 

Dr.  Frank  M.  Rhodes  of  Florence  was  the  only 
local  physician  on  the  program.  He  is  a gen- 
eral practitioner.  His  subject  was  “What  Shall 
I Do  to  be  Saved?”  Others  on  the  program  for 
papers  were,  Dr.  Douglas  Jennings,  “A  Plan  for 
Better  Medical  Service  in  the  Small  Town,”  Dr. 
L.  R.  Kirkpatrick,  “The  General  Practitioner  and 
the  Hospital.” 

Dr.  B.  F.  Hardy,  “The  Swansong  of  a General 
Practitioner”;  Dr.  0.  H.  Purvis,  “The  General 
Practioner”;  Dr.  Qren  Moore,  obstetrical  sub- 
ject; Dr.  E.  H.  Wood,  “Some  Phases  of  the  Prob- 
lem of  the  Probable  Relationship  of  Spure  and 


524 


Journal  of  the  South  Carolina  Medical  Association 


Pernicious  Anemia”;  Dr.  Olin  Sawyer,  “The  Phil- 
osophy of  a Political  Medico”;  Dr.  D.  T.  Teal, 
“The  Induction  of  Labor  Prematurely.” 

Today’s  meeting  of  the  Pee  Dee  Medical  So- 
ciety was  one  of  the  best  in  several  years. 

The  society  is  the  second  oldest  medical  so- 
ciety in  the  State. 

Its  Constitution,  By-Laws,  Code  of  Ethics,  and 
feed  bill  published  in  1848  remain  in  the  archives 
of  the  Society. 


CORRESPONDENCE 


Chester,  S.  C.,  Oct.  21,  1927. 
Editor  of  the  Journal: 

Will  you  please  insert  in  your  Journal  a 
notice? 

It  is  to  the  effect  that  the  doctors  be  on  the 
lookout  for  a man  who  comes  into  the  office 
wanting  to  repair  instruments,  replate  and 
sharpen.  These  are  to  be  returned  in  a day  or 
two.  He  gets  the  instruments  and  often  the 
price  for  repair,  and  no  instruments  come  back. 
He  represented  that  his  shop  was  in  Charlotte, 
N.  C.  He  caught  a number  of  doctors  here.  At 
least  no  instruments  have  been  returned.  Some 
paid  cash  in  advance,  I for  one.  It  might  do 
some  good  to  make  a prominent  notice  in  Jour- 
nal. Yours  very  truly, 

A.  M.  WYLIE. 


COMPRESSION  FRACTURES  OF  SPINE 


Robert  B.  Osgood,  Boston  (Journal  A.  M.  A., 
Nov.  5,  1927),  is  of  the  opinion  that  one  should 
suspect  compression  fracture  in  all  spinal  inju- 
ries. The  condition  is  usually  missed.  In  Wal- 
lace’s series,  in  only  seven  cases  did  he  obtain 
charge  of  the  patient  early  and  in  forty-seven 
of  the  remaining  sixty-seven,  or  70  per  cent,  the 
diagnosis  had  not  been  made  before  he  saw  the 
patient.  Sever,  reviewing  twenty-four  industrial 
cases  of  compression  fracture,  found  that  the  min- 
imum period  of  disability  before  the  case  was 
seen  by  an  impartial  referee  was  17.7  months. 
When  suspicion  is  aroused,  it  should  be  confirmed 
or  allayed  by  accurate  roentgenologic  films  taken 
in  both  the  anteroposterior  and  the  lateral  plane; 
if  doubt  .remains,  stereoscopically  as  well.  Com- 
plicating fractures  of  the  laminae,  transverse  and 


spinous  processes,  occasionally  of  the  articular 
processes  or  the  ribs  and  of  the  bones  of  the 
extremities,  especially  of  the  os  calcis,  are  often 
present  and  influence  treatment.  In  early  uncom- 
plicated cases,  adequate  but  not  inadequate  non- 
operative methods  of  treatment  may  be  expected 
to  restore  full  wage-earning  capacity.  In  old 
cases  presenting  symptoms,  the  reduction  of  the 
postural  faculty  mechanics  may  be  expected  to 
relieve  the  pain,  and  in  many  cases  the  disability 
as  well.  If  nature  has  not  ankylosed  the  injured 
region  of  the  spine,  and  the  patient  is  to  return 
to  strenuous  back-b  Ending  labor,  ankylosing 
operations  after  the  faulty  mechanics  have  been 
corrected  are  likely  to  save  time  and  allow  the 
patient  to  labor  without  apprehension.  A series 
of  case  reports  illustrating  different  types  of  pa- 
tients and  different  types  of  treatment  is  ap- 
pended. 


MODIFIED  MEASLES 


When  convalescent  measles  serum  is  not  avail- 
able, Roy  P.  Forbes  and  Berryman  Green,  Den- 
ver (Journal  A.  M.  A.,  Nov.  5,  1927),  suggest 
that  the  “family  donor,”  usually  a school  child, 
can  be  used  effectively  for  the  production  of 
modified  measles  in  the  younger  contacts.  Dur- 
ing the  early  weeks  of  epidemics  in  large  com- 
munities and  at  all  times  in  small  communities 
this  may  be  the  method  of  choice. 


TREATMEN  OF  CHOREA  MINOR  WITH 
EPINEPHRINE 


In  eleven  cases  of  chorea  minor,  Samuel  Rare- 
litz,  New  York  (Journal  A.  M.  A.,  Nov.  5,  1927), 
used  a modification  of  Duzar’s  method  of  treat- 
ment. Sodium  bicarbonate,  5 Gm.,  from  four  to 
five  times  daily,  was  started  one  day  before  the 
epinephrine  was  given  and  continued  throughout 
the  course  of  treatment.  Epinephrine,  0.1  mg., 
diluted  with  1 cc.  of  physiologic  sodium  chloride 
solution,  was  injected  intravenously  daily  before 
breakfast  for  the  first  seven  days.  One  cubic 
centimeter  of  1:  1,000  epinephrine  was  injected 
subcutaneously  daily  in  the  afternoon  for  the  first 
seven  days  and  twice  daily  for  the  next  seven 
days,  one  of  these  injections  replacing  the  in- 
travenous dose  after  the  first  week. 
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BOOK  REVIEWS 


AFFECTIONS  OF  THE  STOMACH.  By  Burrlll 
B.  Crohn,  M.D.,  Associate  Attending  Physician, 
to  the  Mt.  Sinai  Hospital,  New  York  City. 
Octavo  of  902  pages  with  361  illustrations, 
some  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1927.  Cloth, 
$10  net. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.  Volume  XI,  Number  II  (St.  Louis 
Number,  September,  1927.)  Octavo  of  322 
pages  with  48  illustrations.  Per  Clinic  year, 
July  1927  to  May  1928.  Paper,  $12;  cloth, 
$16  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1927. 

CLINICAL  DIAGNOSIS  BY  LABORATORY 
METHODS.  (Sixth  Edition.)  A Working 
Manual  of  Clinical  Pathology.  By  James 
Campbell  Todd,  Ph.B.,  M.D.,  Professor  of 
iClinical  Pathology,  University  of  Colorado, 
and  Arthur  H.  Sanford,  M.D.,  Professor  of 
Clinical  Pathology,  University  of  Minnesota 
(The  Mayo  Foundation);  head  of  Section  on 
Clinical  Laboratory,  Mayo  Clinic.  Sixth  Edi- 
tion, Revised  and  Reset.  Octavo  of  748  pages 
with  346  illustrations,  29  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1927.  Cloth,  $6  net. 

INFECTIOUS  DISEASES  AND  ASEPTIC 
NURSING  TECHNIQUE.  A Hand-Book  for 
Nurses.  By  Dennett  L.  Richardson,  M.D., 
Superintendent  of  the  Providence  City  Hospi- 
tal, Providence,  R.  I.  12  mo  of  182  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $1.50  net. 

APPLIED  BIO-CHEMISTRY  (Second  Edition). 
By  Withrow  Morse,  Ph.D.,  Professor  of  Phy- 
siological Chemistry  and  Toxicology,  Jefferson 
Medical  College,  Philadelphia.  Revised  and 
Reset  with  the  co-operation  of  Joseph  M. 
Looney,  M.D.,  Assistant  Professor  of  Physio- 
logical Chemistry,  Jefferson  Medical  College. 
988  pages  with  272  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1927.  Cloth,  $7  net. 

THE  CARE  AND  FEEDING  OF  SOUTHERN 
BABIES  (Revised  Edition.)  By  Owen  H. 
Wilson,  M.D.,  Professor  of  Pediatrics,  Van- 
derbilt University.  An  excellent  guide  to 
mothers,  nurses,  and  baby  welfare  workers. 
Dr.  Wilson  has  made  his  confidences  and  sug- 
gestions strictly  practical.  Much  of  the  ma- 
terial offered  has  been  gleaned  from  long  ex- 
perience and  hard  common  sense.  He  has 


avoided  all  ultrascientific  and  professional  dis- 
cussion, addressing  his  discussions  to  the  non- 
professional reader.  Free  of  all  technical  or 
scientific  discussions,  Dr.  Wilson  has  made  his 
book  so  sane  and  practical  that  the  physician 
will  find  it  an  excellent  reference  book. 
Cokesbury  Press,  Publishers,  Nashville,  Tenn. 

A TEXT-BOOK  OF  THERAPEUTICS  (Seventh 
Edition,  Reset).  A Text-Book  of  Therapeu- 
tics, including  the  Essentials  of  Pharmacology 
and  Materia  Medica.  By  Arthur  A.  Stevens, 
M.D.,  Professor  of  Applied  Therapeutics  in 
the  University  of  Pennsylvania.  Octavo  of 
758  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1927.  Cloth,  $6.50  net. 
(The  subject  of  Therapeutics  has  not  received 
in  recent  years  the  attention  it  deserves.  In 
this  instance  the  author  has  produced  a well 
rounded  book  inspiring  to  the  student  and 
practitioner. ) 

BRONCHOSCOPY  AND  ESOPHAGOSCOPY 
(Second  Edition,  Reset).  By  Chevalier  Jack- 
son,  M.D.,  Professor  of  Bronchoscopy  and 
Esophagoscopy,  Jefferson  Medical  College; 
Professor  of  Bronchoscopy  and  Esophagoscopy, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Second  Edition,  Reset.  Octavo 
of  457  pages  with  179  illustrations  and  10 
color  plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1927.  Cloth,  $8  net. 

(This  book  shows  everywhere  the  touch  of 
the  master’s  pen.  The  author  is  one  of  the 
outstanding  contributors  of  the  age.) 

A TEXT-BOOK  OF  PHYSIOLOGY:  FOR  MEDI- 
CAL STUDENTS  AND  PHYSICIANS.  (Tenth 
Edition).  By  William  H.  Howell,  Ph.D.,  M.D., 
Professor  of  Physiology  in  the  School  of  Hy- 
giene and  Public  Health,  Johns  Hopkins  Uni- 
versity, Baltimore.  Tenth  Edition.  Thorough- 
ly revised.  Octavo  of  1081  pages,  308  illus- 
trations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1927.  Cloth,  $6.50. 
(Howell  continues  to  be  a standard  text  for 
the  majority  of  medical  schools  and  is  an  in- 
valuable addition  to  any  doctor’s  library.) 

UROGRAPHY.  By  William  F.  Braasch,  M.D., 
Head  of  Section  of  Urology,  Mayo  Clinic, 
Professor  of  Urology,  Graduate  School  of 
Medicine,  University  of  Minnesota.  Second 
edition,  Revised  and  Enlarged.  Octavo  of  480 
pages,  Illustrated  with  759  Roentgenorgams. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1927.  Cloth,  $13  net. 

(The  author  is  one  of  the  world’s  great  au- 
thorities and  has  presented  the  subject  in  an 
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admirable  way.  The  illustrations  are  com- 
plete and  satisfactory.) 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  7,  Number  4.  (Brooklyn 


Hospital  Number — August  1927.)  311  pages 

with  168  illustrations.  Per  clinic  year  (Feb- 
ruary 1927  to  December  1927.  Paper,  $12; 
cloth,  $16  net.  Philadelphia  and  London:  W. 
B.  Saunders  Company. 


EYE,  EAR,  NOSE  AND  THROAT 


.1.  1.  TOWNSEND,  M.  I>„  F.  A.  C.  S.,  CHARLESTON,  S.  O.  ; 

l 


SECRETORY  OTITIS  MEDIA 


By  Lawrence  J.  Lawson,  M.  D. 


The  essential  anatomic  consideration  concerns 
the  makeup  of  the  lining  mucous  membrane  of 
the  tube,  tympanum  and  mastoid  cells,  and 
such  pathologic  alterations  as  are  produced  by 
infections  of  the  nonsupperative  type.  The 
pharyngeal  portion  of  the  tube  has  a large 
opening  and  is  essentially  a diverticulum  from 
the  nasopharynx,  opening  and  closing  with  each 
act  of  deglutition.  On  its  cartilaginous  and 
membranous  base  lies  muscle  tissue  covered 
with  ciliated  lining  mucous  membrane.  The 
mucous  membrane  contains  lymphoid  tissue 
and  is  subject  to  the  same  type  of  pathologic 
invasion  as  the  nasopharynx,  in  which  there  is 
an  abundance  of  lymphoid  tissue.  The  tym- 
panic end  of  the  tube  is  essentially  a diverticu- 
lum from  the  tympanum  projecting  downward 
and  inward  to  meet  the  pharyngeal  portion  at 
the  narrow  isthmus. 

Inflammation  of  the  lymphoid  tissue  within 
the  eustachian  orifice  and  about  its  posterior 
lip  in  Rosenmuller’s  fossa  occurs  frequently, 
particularly  in  childhood.  This  occasions  otitis 
media  either  by  direct  extension  or  by  forcible 
insuffation  in  blowing  the  nose.  (One  of  my 
friends  at  the  Mayo  Clinic  wrote  an  article  on 
which  improper  blowing  of  the  nose  was  the  big 
cause  of  purulent  otitis  media.)  In  acute  tubo- 
tympanic  inflammation  there  is  in  addition  pas- 
sive congestion,  so  that  occlusion  of  the  tube 
is  partial,  or  complete,  depending  on  the  degree 
of  venous  stasis  and  the  efficiency  of  the  cilia 
in  keeping  the  tube  free  from  exudate.  It  must 
be  emphasized  that  the  character  and  virulence 
of  the  pathogenic  organism  is  an  essential  fac- 
tor in  determining  the  degree  of  reaction  and 


the  subsequent  course  of  the  tubotympanic  dis- 
ease. Important  cases  of  acute  infections  of  the 
eustachian  tube,  are  infections  of  the  adenoids 
and  tonsils,  scarlet  fever,  measles,  secondary 
syphilis  and  sinusitis  which  has  recently  come 
forward  as  a frequent  and  severe  infection  of 
childhood. 

At  the  tympanic  end  of  the  tube  the  mucous 
membrane  is  the  mucoperiosteum  of  the  bony 
walls;  consequently,  granulation  tissue,  osteitis 
and  necrosis  occur  here,  especially  at  the  en- 
trance of  the  cavity  of  the  middle  ear.  The 
original  site  of  the  disease  may  have  been  at 
the  pharyngeal  end  and  may  have  subsided. 
This  is  especially  true  with  a virulent  infection, 
low  resistance  or  insufficient  drainage. 

Frequently  at  postmorten  examinations  a 
glary  yellowish  fluid  is  found  in  the  middle  ears 
of  young  children  dying  from  various  diseases, 
which  is  comparable  to  and  contains  the  same 
organisms  as  those  found  in  mucopurulent 
nasal  infection.  (I  have  found  this  in  postmor- 
tem in  several  children  at  Roper  Hospital.) 

Sepsis  is  apparently  the  underlying  element 
leading  to  connective  tissue  and  arthritic  alter- 
ations associated  with  low  grade  chronic  inflam- 
matory otitis  media.  (As  illustrated  by  a case 
now  in  pediatric  ward  at  Roper  Hospital,  which 
came  in  almost  helpless  from  the  arthritic 
lesions.) 

Concerning  the  genesis  of  the  secretion  in 
secretory  otitis  media,  there  are  essentially  two 
views:  First  the  secretion  may  be  a single  trans- 
udate ex  vacue;  second,  it  may  be  produced  by 
a hypovirulent  infection.  Forschner  believes 
that  secretory  otitis  media  is  analogous  to 
serous  disease  of  the  paranasal  sinus  in  that  it  is 
inflammatory,  but  that  it  is  not  due  to  any 
specific  infection.  Secretory  otitis  media  is  a 
clinical  entity  separable  from  suppurative  otitis 
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media.  The  sterile  condition  found  may  be  due 
to  sterile  transudate,  insufficient  investigative 
methods,  ultramiscroscopic  organisms  or  organ- 
isms in  the  mucosa  but  not  in  the  exudate,  (as 
in  some  cases  of  Gonorrhoael  conjunctivitis 
when  an  examination  of  the  discharge  after 
treatment  may  show  no  bacteria.)  Alexander 
observes  that  disease  of  the  nose  and  throat  is 
the  key  to  the  situation,  and  that  protection  of 
the  opening  of  the  tube  is  of  first  importance. 

The  symptoms  produced  by  these  low  grade 
tubotympanic  infections  are  essentially  these: 
Following  the  acute  process  there  is  a loss  in 
tone  perception  for  the  low  limits  and  to  a cer- 
tain extent  throughout  the  scale. 

The  audiometer  will  usually  reveal  lessened 
tone  perception  in  that  part  of  the  scale  not 
affected  by  the  conduction  apparatus  in  all  in- 
fections of  the  middle  ear,  even  when  the  loss 
of  hearing  is  so  slight  as  not  to  be  detected  by 
ordinary  means.  Cases  of  secretory  otitis  media 
are  characterized  by  tinnitus  early  in  the  dis- 
ease, and  this  symptom  is  accentuated  by  each 
exacerbation  of  the  infection.  There  is  usually 


complaint  of  pain  in  the  presence  of  loud  noises. 
Vertigo,  due  to  labyrinthine  irritation.  Fatigue 
brings  marked  lowering  of  tone  perception  and 
usually  increases  tinnitus.  There  is  lowered 
bone  conduction.  Secretory  otitis  media  us- 
ually is  diagnoses  “otosclerosis.”  In  most  cases 
of  chronic  deafness  in  the  middle  ear,  the  loss 
of  tone  perception  tends  to  become  the  same 
for  both  ears.  The  vulnerable  region  is  the  in- 
ner wall  of  the  middle  ear,  the  region  of  the 
stapediovestibular  articulation  and  the  region 
of  the  round  window,  the  latter  being  most  im- 
portant. Middle  ear  deafness  with  paracusis 
means  that  the  principal  pathologic  changes 
are  in  and  around  the  footplate  of  the  stapes; 
middle  ear  deafness  without  paracusis  means 
that  similar  changes  are  in  progress  around  the 
round  window.  Severe  and  persistent  tinnitus 
indicates  a superadded  sclerosis. 

Concerning  therapy,  one  must  say  that  pre- 
ventive therapy  is  most  effective  and  greatly  to 
be  stressed.  The  usual  measures  of  therapy  are 
well  known:  inflation  and  massage,  and,  rarely, 
treatment  with  the  bougie. 


UROLOGY 


W.  B.  LYLES,  M.  D.,  Spartanburg,  S.  C. 


In  response  to  letters  from  Drs.  J.  A.  Rave- 
nell  of  Charleston  and  Milton  Weinberg  of 
Sumter,  fourteen  urologists  from  various  sec- 
tions of  the  state  met  at  Columbia  November 
8th,  to  organize  a Urological  Association.  The 
meeting  was  called  at  7 P.  M.,  in  the  dining 
room  of  the  Jefferson  Hotel,  Dr.  Weinberg, 
acting  chairman,  and  Dr.  Hugh  E.  Wyman, 
secretary.  A full  discussion  was  entered  into 
by  all  present  and  there  was  evidence  of  much 
enthusiasm  over  the  accomplishments  that  such 
an  organization  might  attain.  It  was  agreed 
that  this  society  should  be  known  as  the  Uro- 
logical Association  of  South  Carolina.  That 
its  membership  should  consist  of  the  original 
fourteen  urologists  present  and  accepted  as 
charter  members.  Subsequent  membership  will 
be  opened  to  and  limited  to  men  in  the  state 
either  doing  urology  primarily  or  limiting  their 
work  to  this  special  field  of  endeavor. 

The  purpose  of  this  organization  is  to  stimu- 


late better  urological  work  and  a closer  contact 
of  urologists  with  each  other.  A scientific 
programme  will  be  carried  out  by  its  members 
in  alphabetical  order  with  presentation  and  full 
discussion  of  papers  on  urological  subjects. 

Dr.  Milton  Weinberg,  acting  chairman,  was 
unanimously  elected  the  first  president,  and  Dr. 
Hugh  E.  Wyman,  secretary.  Dr.  W.  B.  Lyles 
was  chosen  vice-president.  It  was  voted  that 
the  next  meeting  should  convene  the  first  Tues- 
day of  February,  1928,  at  Spartanburg  with  a 
well  arranged  programme. 

South  Carolina  though  a small  state  and 
young  in  this  special  branch  of  medicine  and 
surgery,  perhaps  has  the  distinction  of  forming 
the  first  state  urological  association  in  the 
country. 

This  department  of  the  Journal  sends  greet- 
ings to  our  confreres  and  that  they  may  wish 
our  efforts  well. 
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MEDICAL  RESERVE  CORPS 

By  COLONEL  JAMES  E.  DANIEL,  MED.  RES.,  GREENVILLE,  S.  C. 


committee  on  military  affairs 

Colonel  Jas.  E.  Daniel,  M.  C.,  Res.  Greenville,  S.  C.,  Chm’n 

Lt.  Col.  E.  E.  Epting,  M.  C.,  Res __Anderson,  S.  C. 

Major  Martin  Crook,  M.  C.,  Res Spartanburg,  S.  C. 

Major  W.  C.  O’Driscoll,  M.  C.,  Res. Charleston,  S.  C. 


“TO  BE  A RESERVE  OFFICER  IS  A MARK  OF 
DISTINCTION” 


At  a meeting  held  in  Columbia,  S.  C.,  on  Oct. 
19th,  the  South  Carolina  Department  of  The 
Reserve  Officer’s  Association  was  formally  or- 
ganized, and  the  following  officers  were  elected 
for  the  ensuing  year: 

President:  Lieut.  Col.  William  Lykes,  Jr.,  Columbia,  S.  C. 

1st  Vice-Pres.:  Col.  James  E.  Daniel  Greenville,  S.  C. 

2nd  Vice-Pres. : Major  W.  C.  O’Driscoll.  Charleston,  S.  C. 
3rd  Vice-Pres.:  First  Lieut  J.  E.  Leppard,  Chesterfield,  S.  C. 

Directors  for  each  Congressional  District  were 
as  follows: 


1st  District:  Capt.  Geo.  D.  Rouse Charleston,  S.  C. 

2nd  District:  Major  L.  J.  Smith Ridge  Springs,  S.  C. 

3rd  District:  2nd  Lt.  Hoyt  Chapman Calhoun,  S.  C. 

4th  District:  Qst.  Lt.  Guy  A.  Gullick Greenville,  S.  C. 

6th  District:  Angus  W.  McAuley  Chester,  S.  C. 

6th  District:  Major  F.  M.  Ellerbe Bennettsville,  S.  C. 

7th  District:  Major  Chas.  E.  Bioneau  _.  Columbia,  S.  C. 


Capt.  Floyd  W.  Newman  of  the  82nd  Division  Headquarters. 
Columbia,  S.  C.,  was  appointed  Secretary. 

It  will  be  noticed  that  the  Medical  Corps  Re- 
serve was  honored  by  the  election  of  several 
Medicos  to  offices  in  the  association. 

The  association  voted  to  make  Columbia  State 
headquarters,  and  to  hold  the  annual  meeting 
in  Columbia  each  year  during  Fair  Week,  also 
to  hold  an  elaborate  Military  Ball  at  the  end  of 
the  meeting.  If  a local  chapter  does  not  exist  In 
your  county,  write  Capt.  Floyd  W.  Newman, 
Hdq.  8 2nd  Division,  Columbia,  S.  C.,  and  arrange 
to  organize  one,  and  let  the  Medicos  attend  the 
meeting  next  year  in  full  force. 

The  following  letter  from  the  Adjutant  Gen- 
eral is  of  interest  to  all  Reserve  Officers,  read  it 
carefully,  and  see  that  you  get  credit  for  what 
you  do: 


WAR  DEPARTMENT 
The  Adjutant  General’s  Office 
Washington 

October  4,  1927 

IN  REPLY 

Refer  to  A.  G.  008  O.  R.  C.  (9-26-27)  Res.  A. 

SUBJECT:  Promotion  or  Reappointment  in 

the  Officers’  Reserve  Corps. 

TO:  Each  Corps  Area  and  Department  Com- 

mander, and  to  each  Chief  of  Branch,  and  the 
Chief  Militia  Bureau. 


1.  The  letter  from  this  office,  dated  April 
21,  1927,  AG  008  ORC  (3-25-27)  Res.  A,  con- 
cerning qualifications  for  reappointment  in  the 
Officers’  Reserve  Corps  is  hereby  rescinded. 

2.  For  the  purpose  of  providing  a uniform 
system  of  credits  for  hours  of  duty  performed 
by  officers  of  the  Officers’  Reserve  Corps,  not 
members  of  the  federally  recognized  National 
Guard,  as  a requisite  for  promotion  in  the  Offi- 
cers Reserve  Corps,  or  for  further  assignment 
therein  upon  reappointment,  as  prescribed  in 
Section  III  and  VI,  AG.  008-ORC  (6-21-27) 
dated  July  8,  1927,  the  following  schedule  of 
credits  will  govern: 

Subject 

(a)  Correspondence  school  courses. 

Hours  of  Credit 

As  announced  in  War  Department  orders 
for  each  subcourse  upon  satisfactory  com- 
pletion of  examination. 

(b)  Conference  Course.  Attendance  on  an  inac- 
tive status  at  classes,  and  the  written  solu- 
tion of  problems  in  connection  therewith. 

As  prescribed  by  the  Corps  Area  Comman- 
der, the  time  actually  spent  in  the  confer- 
ence room  and  in  the  solution  of  the  prob- 
lem to  be  counted:  provided  (1)  that  not 
to  exceed  2 hours  credit  may  be  given  for 
attendance  at  any  one  class,  and  not  to  ex- 
ceed a total  of  4 hours  credit  for  attendance 
at  classes  in  any  one  day;  and  (2)  that  the 
total  credit  for  any  subject  or  course  by 
the  conference  method  shall  not  exceed 
the  credits  allowed  for  the  same  or  similar 
subjects  covered  by  the  Army  Correspond- 
ence Course. 

(c)  Inactive  duty  training  with  Regular  Army 
Troops. 

Not  to  exceed  7 hours  per  day  for  each  full 
day  of  duty.  The  same  to  be  certified  by 
the  Commanding  Officer  of  the  troops. 

(d)  Each  full  day  of  active  duty:  as  a Reserve 
Officer;  or  as  a former  National  Guard  of- 
ficer if  a commission  was  held  in  the  Offi- 
cers’ Reserve  Corps  during  the  period  in- 
volved. 

7 hours. 

(e)  Inactive  duty  training  with  National  Guard 
troops. 

Actual  hours  not  to  exceed  7 hours  per  day, 
to  be  certified  to  by  the  commanding  officer 
of  the  National  Guard  unit. 
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(f)  For  warrant  officers  or  enlisted  men  on  the 
active  list  of  the  Regular  Army. 

Forty  hours  credit  for  each  year  of  the  pe- 
riod of  his  current  appointment  in  the  Offi- 
cers’ Reserve  Corps  while  a member  of  the 
Regular  Army  in  which  his  character  is  ex- 
cellent, to  be  certified  to  by  his  command- 
ing officer. 

(g)  Administrative  work  as  a member  of  a court 
or  board  convened  by  orders  of  the  Corps 
Area  Commander. 

As  prescribed  by  Corps  Area  Commander 
but  not  to  exceed  7 hours  per  day. 

(h)  Reserve  Officers  acting  as  instructors  at 
unit  schools. 

Twice  the  credit  given  to  the  student  but 
not  to  exceed  7 hours  per  day. 

(I)  Medical  officer  conducting  physicial  exami- 
nation or  equivalent  professional  work  in 
the  preparation  of  military  personnel  for 
active  duty  training  or  service. 

One-half  hour  per  examination  or  service 
but  not  to  exceed  7 hours  per  day. 

(J)  Practical  test  for  Certificate  of  Capacity 
when  not  earned  in  the  same  appointment 
period  as  the  other  requirements  for  Cer- 
tificates of  Capacity. 

Actual  hours  consumed  in  conduct  of  prac- 
tical test. 

(k)  Air  Corps  Reserve  Officers  who  fly  on  an 
inactive  status. 

Three  hours  credit  for  each  hour  spent  in 
flying.  This  ratio  will  apply  in  proportion 
to  the  length  of  time  spent  in  flying.  For 
example:  20  minutes  spent  in  flying  equal 
to  one  hour  credit. 

3.  Credit  may  be  given  for  work  as  indicated 
above  which  was  done  prior  to  January  1,  1927, 
where  the  full  credit  for  reappointment  pre- 
scribed in  paragraph  la  (3)  and  2 a (3),  Section 
VI,  of  the  revised  policies  of  July  8,  1927,  has 
been  earned  during  current  appointment.  Where 
the  credits  are  prorated  under  Paragraph  4,  Sec- 
tion VI,  of  those  policies  only  work  done  since 
January  1,  1927,  will  be  considered. 

4.  To  be  given  reappointment  based  upon  a 
certificate  of  capacity,  the  certificate  must  be 
completely  earned  during  the  current  appoint- 
ment period,  otherwise  officer  will  receive  credit 
for  hours  as  provided  for  in  paragraph  above. 
In  the  case  of  officers  commissioned  in  the  Spe- 
cialist Section  for  the  purpose  of  industrial  pro- 
curement or  officers  of  other  sections  procured 
for  the  purposes  of  industrial  mobilization,  and 
upon  the  recommendation  of  the  chief  of  assign- 
ment jurisdiction  to  the  effect  that  the  work  of 
the  officer  during  his  current  appointment  war- 
rants the  issue  of  a Certificate  of  Capacity  for 
the  grade  that  he  holds,  and  upon  approval  of 


this  recommendation  by  the  officer  of  the  Assis- 
tant Secretary  of  War  charged  with  industrial 
procurement,  a Certificate  of  Capacity  for  pur- 
poses of  reappointment  and  in  the  grade  in 
which  the  officer  is  commissioned  will  be  issued 
by  the  Adjutant  General.  A detailed  report,  to 
be  forwarded  so  as  to  reach  this  office  not  later 
than  three  months  prior  to  the  date  of  expiration 
of  current  appointment,  will  be  made  by  the 
chief  of  assignment  jurisdiction  as  to  the  work 
which  forms  the  basis  for  the  recommendation 
which  is  made  in  each  case. 

5.  As  announced  in  letter  from  this  office 
dated  April  21,  1927,  physicial  examination  for 
reappointment  of  field  officers,  excepting  those 
assigned  to  the  Auxiliary  Section,  will  be  re- 
quired for  all  such  reappointments,  effective  on 
and  after  July  1,  1927.  It  is  desired  that  re- 
ports of  physical  examination  in  all  such  cases 
be  forwarded  by  the  Corps  Area  Commander  con- 
cerned so  as  to  reach  this  office  not  later  than 
sixty  days  prior  to  date  of  expiration  of  appoint- 
ment and  by  the  Department  Commander  con- 
cerned so  as  to  reach  this  office  not  later  than 
ninety  days  prior  to  expiration  of  appointment. 
The  record  of  a satisfactory  examination  com- 
pleted within  one  year  prior  to  date  of  reap- 
pointment will  be  accepted.  It  is  desired  that 
action  be  taken  to  insure  that  these  reports  be 
submitted  in  the  case  of  each  Reserve  officer  of 
field  grade  under  the  administrative  jurisdiction 
of  Corps  Area  or  Department  Commanders  and 
within  the  time  specified.  In  cases  where  re- 
ports of  physical  examination  are  not  submitted, 
Corps  Area  Commanders  will  report  accordingly 
and  will  make  recommendation  as  to  whether  or 
not  the  service  of  the  officers  concerned  should 
be  allowed  to  terminate  at  expiration  of  current 
appointment. 

6.  It  is  desired  that  Corps  Area  and  Depart- 
ment Commanders  take  such  action  as  may  be 
necessary  to  insure  that  report  of  credits  as  re- 
quired by  paragraph  3,  Section  VI,  revised  poli- 
cies of  July  8,  1927,  is  forwarded  in  the  case 
of  each  Reserve  Officer  under  their  administra- 
tive jurisdiction  and  within  the  time  limit  pre- 
scribed in  paragraph  9 of  the  revised  policies. 
If  a Reserve  officer  has  neither  Certificate  of  Ca- 
pacity nor  any  credits  as  required  for  reappoint- 
ment, that  fact  should  be  reported.  For  Reserve 
Officers  in  the  Branch  Assignment  Group  the 
reports  should  be  forwarded  through  the  Chief 
of  Branch  concerned  so  that  the  latter  may  re- 
port additional  credits,  if  any,  or  furnish  the 
certificates  provided  for  in  paragraph  1,  a,  (5) 
of  Section  VI,  of  the  revised  policies,  which  cer- 
tificates apply  only  to  Reserve  Officers  in  the 
Branch  Assignment  Group. 

7.  The  application  for  reappointment  in  the 
case  of  each  warrant  officer  and  enlisted  men  of 
the  National  Guard,  holding  an  appointment  in 
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the  Officers’  Reserve  Corps,  will  be  forwarded 
through  the  unit  commander,  the  Adjutant  Gen- 
eral of  the  State,  and  the  Chief,  Militia  Bureau. 
An  applicant  may  be  reappointed,  irrespective  of 
the  requirements  of  the  policies  announced  on 
July  8,  1927,  provided  the  state  authorities  in- 
dicate their  desire  for  such  reappointment  and 
state  they  desire  to  make  use  of  the  applicant  as 
an  officer  with  the  federally  recognized  National 
Guard,  in  the  event  of  mobilization.  Applica- 
tion for  reappointment  should  be  forwarded  so 
as  to  reach  this  office  60  days  prior  to  date  of 
expiration  for  current  appointment,  or,  for  those 
in  the  Hawaiian  Department,  90  days  prior  to 
expiration  of  current  appointment. 

By  order  of  the  Secretary  of  War: 

LUTZ  WAHL, 

Major  General, 

The  Adjutant  General. 


The  following  changes  of  assignment  of  Med- 
ical and  Dental  Reserve  Officers  residing  in 
South  Carolina  have  been  made: 

Capt.  Francis  Howard  Bold,  Med.  Res.,  408 
Meeting  St.,  Charleston,  S.  C.,  has  been  relieved 
from  assignment  to  5 77th  Engineer  Battalion, 
and  reassigned  as  Asst.  Surgeon,  5th  Field  Ar- 
tillery. 

Capt.  John  F.  Simmons,  Med-Res.,  Greenwood, 
S.  C.,  is  relieved  from  the  353rd  Service  Battalion 
and  assigned  to  the  39th  Inf.,  as  Asst.  Surgeon. 

Capt.  Luther  C.  Minter,  Dent-Res.,  Grove 
Road,  Greenville,  S.  C.,  is  relieved  from  Gen. 
Hosp.  No.  96  and  assigned  to  the  82nd  Div. 

Capt.  Reddick  Ackerman,  Med-Res.,  is  relieved 
from  Coast  Defense  of  Charleston  and  assigned 
to  the  4 21  Engr.  Auxiliary  Battalion. 


1st.  Lt.  Barnwell  R.  Baker,  Med-Res.,  Is  re- 
lieved from  the  557th  Engr.  Battalion  and  as- 
signed as  Asst.  Surgeon,  67th  Coast  Artillery. 


NEWS  NOTES  FROM  CHARLESTON 


The  following  members  of  the  Medical  Society 
of  South  Carolina  have  recently  returned  from 
the  Detroit  meeting  of  the  Clinical  Congress  of 
the  American  College  of  Surgeons: 

Dr.  R.  S.  Cathcart, 

Dr.  C.  P.  Aimar, 

Dr.  J.  S.  Rhame, 

Dr.  Josiah  E.  Smith, 

Dr.  C.  W.  Kollock. 

Dr.  Robert  S.  Cathcart  made  an  illustrated 
address  at  the  American  College  of  Surgeons 
meeting  in  Detroit.  The  subject  was,  “Massive 
Sarcoma  of  the  Breast.”  The  following  letter 
has  been  received  from  Dr.  Franklin  H.  Mar- 
tin, Director  General  of  the  College: 

Chicago,  111. 

Oct.  24,  1927. 

Dr.  Robert  S.  Cathcart, 

75  Hasell  Street, 

Charleston,  S.  C. 

Dear  Doctor  Cathcart: 

In  behalf  of  the  Officers  and  Regents  of  the 
American  College  of  Surgeons,  please  allow  me 
to  take  this  early  opportunity  to  thank  you  for 
your  part  in  the  program  at  the  Detroit  meeting 
of  the  Clinical  Congress  of  the  College  which 
aided  so  materially  in  making  the  Congress  the 
great  success  which  it  proved  to  be. 

With  renewed  thanks  and  very  best  wishes  to 
you,  believe  me. 

Sincerely  yours, 

FRANKLIN  H.  MARTIN. 
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THE  LAYMAN’S  RESPONSIBILITY  IN 
FIGHTING  TUBERCULOSIS* 


By  Mr.  George  B.  Cromer,  Newberry,  S.  C. 

The  only  promise  I made  when  my  subject 
was  assigned  was  that  I would  not  stick  to  it, 
which  was  a promise  easily  made  and  easily 
kept.  What  is  the  layman’s  responsibility  in 
fighting  tuberculosis?  Suppose  everyone  who 
is  infected  with  the  germs  of  T.  B.  were  re- 
quired to  wear  a sign  printed  with  those  scar- 
let letters.  I wonder  how  many  of  us  here 
would  escape?  How  does  anyone  know  whether 
he  is  immune?  They  say  there  is  a pestilence 
that  walketh  in  darkness — this  is  a pestilence 
that  walks  at  noon-day  and  is  invisible.  The 
deadliest  things  in  life  are  the  invisible  things, 
the  dangers  of  which  we  are  unaware. 

When  we  speak  of  tuberculosis  in  terms  of 
economic  loss  it  does  not  touch  the  people. 
South  Carolina  had  more  citizens  to  die  with 
tuberculosis  than  were  killed  during  the  World 
War.  That  does  not  touch  us.  You  can  tell 
our  people  that  the  annual  cost  to  South  Caro- 
lina of  tuberculosis  is  $14,000,000.  That  does 
not  touch  us.  We  are  used  to  hearing  about 
millions.  Why  bother  about  $14,000,000  un- 
less it  is  for  taxation? 

Our  people  have  learned  things  about  disease 
very  slowly.  Only  a few  years  ago  it  was  a 
common  belief  that  the  country  south  of  this 
state  was  dangerous  on  account  of  malaria,  and 
as  recently  as  two  years  ago  a doctor  of  this 
state  admitted  on  the  witness  stand  that  he 
did  not  know  of  the  existence  of  the  different 
kinds  of  mosquitoes.  We  have  been  slow  to 
learn  about  hookworm  and  other  disease.  I 
believe  the  time  is  coming  when  inoculation 
for  all  these  diseases  will  be  compulsory. 

So  the  layman’s  great  work  is  a task  of  edu- 
cation. You  must  mobilize  the  intelligence  of 
your  community  against  the  army  of  disease. 
We  talk  of  the  possibility  of  another  war  and 
of  what  a great  economic  waste  it  would  cause. 
And  all  the  time  there  is  working  on  our  fam- 
ilies the  greatest  and  deadliest  army  that  has 
ever  invaded  a land.  We  cannot  see  it  or 
hear  it.  We  always  hope  that  when  it  comes 
it  will  be  in  somebody  else’s  home,  not  ours. 

•Addres9  before  the  South  Carolina  Tuberculosis  Asso- 
ciation, Columbia,  S.  C.,  1927. 


There  are  three  impelling  forces  in  our  fight 
against  tuberculosis.  The  first  is  the  economic 
or  material  reason.  This  is  always  a low 
standard  for  starting  a fight.  The  next,  and 
probably  the  greatest,  impelling  motive  is  that 
of  self-preservation.  When  the  thing  comes 
home  to  you,  you  will  fight  it.  We  do  not 
realize  that  it  has  already  come  home  to  all 
of  us.  Your  associations  are  trying  to  instruct 
people  how  to  use  precautions  against  this 
menace  but  they  are  not  fully  effective  yet. 
Of  the  many  instances  that  have  come  to  my 
attention  I will  cite  the  case  of  the  negligence 
of  the  United  States  Senate  in  cleaning  up  a 
certain  section  of  the  Washington  slums  until 
it  was  found  that  the  laundry  of  one  of  the 
legislators  was  being  done  in  the  room  where 
a man  was  dying  with  tuberculosis. 

The  third  impelling  force  is  the  humani- 
tarian impulse.  This  dread  disease  is  levying 
a heavy  toll  on  the  negro  race.  The  instinct 
of  self-preservation  as  well  as  an  interest  in 
humanity  should  lead  the  white  man  to  take 
care  of  the  negro  in  this  fight.  It  is  the  duty 
of  the  layman  to  see  that  the  negro  as  well 
as  the  white  man  has  protection  against  the 
menace  of  tuberculosis. 

It  is  a wonderful  work  that  you  are  engaged 
in.  Your  chief  troubles  are  ignorance  and  in- 
difference on  the  part  of  the  public.  These 
same  difficulties  are  met  in  religious,  educa- 
tional and  government  work.  As  I said  be- 
fore, the  layman  must  mobilize  the  intelligence 
of  the  community.  For  instance,  Newberry 
County,  after  hard  work  on  the  part  of  the 
public,  has  a very  fine  health  unit,  and  no 
member  of  the  county  delegation  would  now 
dare  to  vote  against  it.  The  duty  of  the  lay- 
men is  cooperation  or,  to  use  a little  allitera- 
tion, “contributions  and  cooperation.”  I will 
quote  a little  verse  which  I used  to  use  during 
the  war: 

It  ain’t  guns  nor  the  armament 
Nor  the  tunes  the  band  can  play, 

But  the  close  co-operation 
That  makes  us  win  the  day. 

It  ain’t  the  individual 
Nor  the  army  as  a whole. 

But  the  everlasting  team-work 
Of  every  blooming  soul. 

The  diseased,  the  blind,  the  ill,  and  the 
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weak  are  waiting  for  the  arousing  of  some 
humanitarian  movement  to  help  them.  The 
strong  must  help  the  weak  and  it  is  up  to  us 
to  provide  the  cure  for  those  who  need  it  and 
are  ignorant  of  their  need. 

kala-azar 

Eight  cases  in  which  characteristic  lesions  with 
Leishman-Donovan  bodies  were  demonstrated  in 
the  tissues  and  cases  in  which  the  disease  was 
produced  in  hamsters  by  intraperitoneal  inocula- 
tion formed  the  basis  of  the  study  made  by  J.  R. 
Cash  and  C.  H.  Hu,  Peking,  China  (Journal  A.  M. 
A.,  Nov.  5,  1927).  From  one  case  a small  piece 
of  skin,  and  from  another  some  subcutaneous  tis- 


sue were  subjected  to  microscopic  study.  Sec- 
tions made  from  two  of  these  specimens  showed 
great  numbers  of  clasmatocytes  filled  with  Leish- 
man-Donovan bodies.  Typical,  advanced  lesions 
of  kala-azar  were  found  throughout  the  viscera 
in  both  of  the  cases.  All  levels  of  the  skin  be- 
low the  epidermis  contained  these  infected  cells. 
They  are  collected  in  large  masses  about  the 
sweat  glands  and  arterioles  and  are  scattered 
diffusely  throughout  the  corium,  extending  even 
into  the  papillae  just  below  the  epidermis.  These 
lesions  are  qualitatively  similar  to  those  seen  in 
oriental  sore  or  the  cutaneous  form  of  kala-azar 
produced  by  leishmania  tropica,  and,  though  much 
less  extensive,  establish  a closer  relationship  be- 
tween these  two  diseases.  The  observations  of 
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such  large  numbers  of  Leishman-Donovan  bodies 
in  the  skin  and  subcutaneous  tissue  reveals  the 
first  reasonable  source  from  which  the  infection 
may  be  transmitted  from  one  individual  to 
another.  Owing  to  the  perivasculalr  arrangement 
of  the  cells  containing  kala-azar  bodies,  it  is  very 
likely  that  a blood-sucking  insect  would  become 
contaminated  with  the  parasite.  These  observa- 
tions also  render  it  questionable  whether  many 
of  the  kala-azar  bodies  described  in  the  peripheral 
blood  really  exist  there,  or  whether  they  escape 
from  the  wound  in  the  skin  along  with  the  blood, 
[f  lesions  such  as  these  are  found  to  be  present 
regularly  in  kala-azar,  histologic  study  of  the 
skin  may  be  used  as  a diagnostic  procedure  in- 
stead of  splenic  puncture. 


SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class 

A Physician  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan. 
Chicago.  Established  180(1.  Member  The 
Chicago  Association  of  Commerce. 


Price  Complete 


Ofie 


Only  $27.50  for  this  portable  carbon-arc  ultra- 
violet lamp ! Spectograms  indicate  an  ultra- 
violet radiation  down  to  2200  angstrom  units. 
Carbons  are  6 in.  long  and  6 mm.  in  diameter 
and  consume  8 amperes  of  current  at  45  volts. 
For  use  on  any  110  volt  a.c.  or  d.c.  For  local, 
short  range  treatments  lamp  will  meet  your 
requirements  in  every  way.  Try  it  for  30  days! 


f—JUST  SEND  IN  THIS  COUPON 


FRANK  S.  BETZ  CO.  NEW  YORK 

Hammond,  Indiana  ^48-52  W.  34th  S*- 

C H I C A (j  O 

Send  me  on  30  days  free  trial  the  634  So.  Wabash  Ave. 
new  9SJ2297  Handark.  If  lamp  proves  satisfac- 
tory I agree  to  pay  for  it  in  5 monthly  payments. 


Dr. 


Address 


The  Gold  Medal 
Cod  Liver  Oil 


The  Sesquicentennial  Gold  Medal  awarded  at 
Philadelphia  is  a recognition  of  the  high  quality 
of 


PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held 
in  Philadelphia  last  year  the  E.  L.  Patch 
Co.  was  awarded  the  gold  medal  for  “ex- 
cellence of  product.” 

This  award  is  only  one  of  the  various 
forms  of  recognition  which  our  product 
has  received. 

The  recognition  given  to  our  product 
by  the  medical  profession,  after  five  years 
of  clinical  experience,  constantly  reminds 
us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch’s 
Flavored  Cod  Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the 
Nor:h  Atlantic  Coast,  from  FRESH 
LIVERS. 

Every  lot  is  biologically  assayed.  The 
vitamin  potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful 
for  children  or  a teaspoonful  for  adults 
three  times  a day. 

It  is  pleasantly  flavored.  Your  patient 
will  appreciate  this  feature. 

Let  us  send  you  a trial  bottle  of  this 
“Gold  Medal  Cod  Liver  Oil.” 

Taste  it!  You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co.,  Stoneham,  Boston.  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name  

St.  & No.  

City  & State S C-N 
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Let’s  fight  Tuberculosis 

to  a fiinish 


Christ  mas  Greet inqs 
and  Good  Health 


The  South  Carolina  Medical  Association  is  tremendously  interested  in 
the  problem  of  stamping  out  Tuberculosis.  The  rapid  increase  of  the  facil- 
ities for  the  care  of  tuberculous  patients  in  South  Carolina  is  notable.  The 
completion  and  opening  of  the  Children’s  Sanatorium  at  State  Park  is  an 
epoch  in  striking  at  the  Great  White  Plague  at  its  source.  The  Sanatoria  at 
State  Park  for  the  treatment  of  both  white  and  colored  patients  have  grown 
in  importance  and  effectiveness.  The  Sanatoria  at  Greenville,  Columbia, 
Charleston,  Aiken,  and  elsewhere  about  the  State  deserve  special  commenda- 
tion for  their  progressive  campaigns.  The  South  Carolina  Tuberculosis  Asso- 
ciation, the  State  Board  of  Health,  many  County  and  City  Associations,  all 
contribute  to  the  same  end.  At  this  season  the  profession  and  the  public  have 
an  opportunity  to  lend  financial  assistance  to  all  of  these  institutions  and  or- 
ganizations in  the  promotion  of  the  sale  of  CHRISTMAS  SEALS.  Every 
County  Medical  Society  program  during  December  should  call  attention  to 
this  worthy  cause. 


(This  page  is  contributed  by  the  Journal) 
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LABORATORIES  OF 


Drs.  Bunce,  Landham  and  Klugh  j 

ATLANTA,  GEORGIA  ♦ 

\ 

GEORGE  F.  KLUGH,  M.  D.,  Director,  Laboratory  of  Clinical  Pathology 

JACKSON  W.  LANDHAM,  M.  D.,  Director,  Laboratoiy  of;  Radiology  (X-Ray  and 

Radium) 

PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

MERCK  & CO.  INC. 


SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


The  Squibb  Triple  Control  is  assurance  of 
safety of  potency  too! 


"Satisfactory  clinical  results,  Doc- 
tor, most  certainly  can  be  expected 
if  you  use  Squibb  Authorised  Scar- 
let Fever  Products. 

"Large  numbers  of  your  patients 
have  read  of  the  value  of  the  mod- 
ern method  of  treating  scarlet  fever. 
They  rely  upon  you  to  choose  a 
thoroughly  dependable  product. 

"Squibb  Scarlet  Fever  Antitoxin 
and  Toxin  are  AUTHORIZED 
PRODUCTS  prepared  under  the 
following  triple  control : 

1.  By  laboratory  tests  and  clin- 
ical trials  in  our  own  Biological 
Laboratories. 

2.  By  approval  of  the  Hygienic 
Laboratories  at  Washington,  D.  C. 

3.  By  approval  of  samples  of 
each  and  every  lot  after  laboratory 
tests  and  clinical  trials  by  the  Scar- 
let Fever  Committee,  Inc. 


"This  Triple  Control  assures 
products  of  absolute  and  maximum 
Potency.” 

SQUIBB  AUTHORIZED  SCAR- 
LET FEVER  PRODUCTS  are  ac- 
curately standardized,  carefully 
tested,  and  dispensed  in  adequate 
dosage. 

SCARLET  FEVER  ANTITOX- 
IN SQUIBB — Therapeutic  Dose. 

SCARLET  FEVER  ANTITOX- 
IN SQUIBB — Prophylactic  Dose. 

SCARLET  FEVER  ANTITOX- 
IN SQUIB  B — For  Diagnostic 
Blanching  Test. 

SCARLET  FEVER  TOXIN 
SQUIBB — For  Dick  Test. 

SCARLET  FEVER  TOXIN 
SQUIBB — For  Active  Immunisa- 
tion. 


Are  you  using  these 
important  Squibb  Prod- 
ucts in  your  daily 
practice? 

IPRAL  SQUIBB— A 
Superior  Hypnotic. 
Non  - habit  - forming; 
rapid  in  action;  pro- 
duces sleep  which  close- 
ly approximates  the 
normal. 

INSULIN  SQUIBB— 
Accurately  standardized 
and  uniformly  potent. 
Highly  stable  and  par- 
ticularly free  from  pig- 
ment impurities.  Has 
a noteworthy  freedom 
from  reaction-produc- 
ing proteins. 

OCCULT  BLOOD 
TEST  SQUIBB  — A 
convenient  and  accu- 
rate test  for  occult 
blood.  Marketed  as 
tablets  in  bottles  of 
100  with  a dropping 
bottle  of  glacial  acetic 
acid. 


-^_For further  mfonnation  write  to  our  Professional  Service  'Departments*^- 

E R:  Squibb  & Sons,  New  York 
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alcreose 


A Good  Expectorant 

CALCREOSE  is  effective  as  a stimulant  in  the 
treatment  of  chronic  bronchitis  and  other  bron- 
chial affections,  as  well  as  in  tuberculosis  because 
it  presents  the  well-known  therapeutic  effect  of 
creosote  in  a form  that  is  more  agreeable  to  the 
patient. 

Calcreose  can  be  administered  in  large  doses  over  | 
long  periods  of  time  with  little  or  no  disturbing  effects 
on  sensitive  stomachs.  In  cases  where  slight  discom- 
fort may  be  experienced,  tolerance  is  rapidly  developed 
by  starting  with  a small  dose  and  gradually  increasing 
it. 

Samples  of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  CO. 

NEWARK,  N.  J.  Manufacturers  of  Pharmaceutical  Products 

Complete  Catalogue  on  Request 
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Sraumrr’s  Sanitarium 

Atlanta,  ©a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  Ave.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 
DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


Proa&oate  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  VV.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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COMMENTS  ON  THE  OLD  YEAR  AND 
THE  NEW 


The  South  Carolina  Medical  Association 
has  had  a satisfactory  growth  during  1927. 
More  Counties  retained  their  good  standing  by 
paying  dues  than  ever  before.  This  means  a 
larger  membership.  The  activities  of  the  As- 
sociation in  general  have  been  along  broader 
lines.  The  Anderson  meeting  surpassed  all 
others  with  an  attendance  of  over  five  hundred. 
1927  witnessed  the  launching  of  the  Post 
Graduate  Course  at  the  Medical  College  under 
the  auspices  of  the  Association.  This  was  a 
phenominal  success  with  an  enrollment  of 
nearly  1 50  doctors  and  an  actual  attendance 
of  more  than  100.  Many  of  the  County  So- 
cieties have  functioned  with  increasing  interest. 
The  District  Societies  have  had  an  extraordi- 
nary impetus  therefore  organized  medicine  in 
South  Carolina  is  sound  and  progressive. 


The  Journal  has  prospered.  The  Associate 
Editors  have  kept  their  Departments  alive  with 
the  best  of  scientific  articles.  Numerous  orig- 
inal contributions  added  to  the  worthwhile 
reading  matter  of  the  Journal. 

Our  advertisers  have  continued  to  support 
our  official  organ  in  a whole-hearted  way. 

What  of  the  future?  In  general  we  may 
hope  for  an  accentuation  of  all  of  the  enter- 
prises of  the  Association  in  1928.  The  plans 
of  President  D.  L.  Smith  have  met  with  hearty 
cooperation  from  all  parts  of  the  State.  These 
include  the  campaign  for  promoting  Periodic 
Health  Examinations.  Large  results  may  be 
expected  from  this  source  the  coming  year. 

The  Committee  on  Medical  Education  of 
which  Dr.  R.  S.  Cathcart  of  Charleston  is  the 
Chairman  will  continue  to  devise  ways  and 
means  for  increasing  the  attendance  on  the 
Post  Graduate  Course  as  well  as  extension 
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graduate  instruction  in  the  County  Medical 
Societies. 

For  any  organization  to  live  up  to  its  ideals 
the  members  must  be  given  something  to  work 
for.  We  have  that  in  a superlative  degree 
now.  To  name  a few  objects: 

1.  Preventive  Medicine  is  coming  moie 
and  more  to  be  the  practitioner’s  job,  that 
means  every  member  of  the  Association  must 
take  part  in  protecting  his  clientele  against 
Diphtheria,  Scarlet  Fever,  Typhoid  Fever  and 
many  other  diseases.  His  work  along  this  line 
should  be  magnified  and  in  the  long  run  the 
necessity  for  Boards  of  Health  minimized. 

2.  Is  there  a member  of  the  Association 
who  in  1928  cannot  go  to  the  Medical  Col- 
lege and  brush  up  by  the  help  of  the  Post 
Graduate  Course.  Of  course,  there  are  some 
men  who  cannot  do  this  but  they  can  bring 
some  of  these  advantages  to  the  County  So- 
ciety and  take  part  in  them  there. 

3.  It  is  not  beyond  the  power  of  the  mem- 
bers of  the  Association  to  have  a better  Jour- 
nal. This  is  largely  a matter  of  increased  in- 
come from  Advertisers.  The  individual  mem- 
bers may  secure  many  ethical  contributors  by 
a little  personal  work  during  1928.  Every 
hospital  in  South  Carolina  should  carry  an 
ad  in  the  Journal.  They  all  owe  their  sup- 
port to  the  profession  and  it  is  clearly  a legi- 
timate field  of  advertising  for  the  Journal  to 
enter  much  more  extensively  than  has  ever  been 
the  case  in  South  Carolina.  If  every  member 
of  the  Association  who  has  a position  on  a 
hospital  staff  and  every  member  who  refers 
cases  to  the  hospitals,  private  and  public, 
would  take  it  upon  himself  to  see  to  it  that 
his  hospital  gives  the  Journal  an  ad  the  pub- 
lication could  be  doubled  in  size  and  influence. 

4.  Dr.  Jabez  Jackson,  President  of  the 
American  Medical  Association,  brought  a mes- 
sage to  the  State  Secretaries  Conference  in 
Chicago  recently  we  wish  to  pass  on  to  our 
members,  that  is;  in  all  of  the  relations  of  the 
profession  the  coming  year  a closer  ethical  and 
social"  contact  be  maintained.  All  of  the  pro- 
grams, President  Jackson,  urged  should  include 
a liberal  opportunity  for  good  fellowship.  Dr. 
Jackson  was  once  a Medical  Society  Secre- 
tary, himself,  and  in  his  long  years  of  obser- 
vation in  organized  medicine  concludes  that 


medical  men  should  not  abandon  their  lives 
wholly  to  the  pursuit  of  science,  especially  at 
the  County  and  State  Society  meetings.  We 
believe  a man  will  be  a better  all  round  doctor 
by  following  this  advice. 

5.  1 he  Woman’s  Auxiliary  deserves  the 
official  recognition  by  every  County  Society  in 
the  State  during  the  coming  year.  Their  aims 
are  worthy  and  can  but  further  the  progress 
of  the  Association.  It  will  not  be  impossible 
if  contributions  come  in  promptly  for  the  Aux- 
iliary to  carry  out  their  plans  to  erect  at  once 
a proper  Memorial  to  Marion  Sims. 

6.  The  Columbia  meeting  which  will  be  the 
third  week  in  April,  1928,  should  eclipse  any- 
thing hitherto  undertaken.  The  central  loca- 
tion of  the  city  has  evident  advantages.  The 
local  Society  there  is  perhaps  the  largest  of  the 
County  Societies.  The  hospitals  will  be  able 
to  put  on  creditable  clinics.  The  Hotels  can 
take  good  care  of  us. 

7.  The  Scientific  Committee  and  other 
Committees  of  the  State  Association  will  meet 
at  Columbia,  January  13th,  to  complete  the  de- 
tails of  arrangements  for  the  annual  meeting. 
It  is  to  be  noted  that  the  House  of  Delegates 
has  ordered  that  only  twenty-five  papers  may 
appear  on  the  Scientific  Program.  These  will 
be  selected  by  the  Scientific  Committee  accord- 
ing to  merit.  A decrease  in  the  number  of  pa- 
pers should  lead  to  better  quality  and  give 
more  time  for  liberal  discussions.  This  latter 
feature  has  been  a special  attraction  of  our 
meetings  in  recent  years. 

The  Journal  wishes  every  reader  a HAPPY 
AND  PROSPEROUS  NEW  YEAR. 


DEATH  OF  DR.  C.  P.  AIMAR 


The  South  Carolina  Medical  Association 
loses  from  its  ranks  in  the  person  of  Dr.  C.  P. 
Aimar  of  Charleston  one  whose  untiring  in- 
terest in  organized  medicine  never  faltered. 
Upon  the  death  of  Dr.  B.  E.  Baker,  Treasurer 
of  the  Association,  in  August,  1903,  the  Pres- 
ident appointed  Dr.  Aimar,  Treasurer  pro  tern. 
He  did  his  work  so  well  that  the  Association 
at  the  next  meeting  in  1904  elected  him  to 
the  office  of  Treasurer.  For  approximately  ten 
years  Dr.  Aimar  held  this  important  office  and 
perhaps  would  have  retained  it  for  life  owing 
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to  his  great  popularity  had  not  the  plan  of 
the  Association  been  changed  whereby  the 
offices  of  Secretary,  Editor  and  Treasurer  were 
combined.  Dr.  Aimar  concurred  most  heartily 
and  supported  this  advance  step.  His  records 
show  meticulous  care  throughout  all  those  long 
years  of  the  Association’s  interest.  The  mem- 
bership recognized  in  him  the  capable  business 
man,  efficient,  courteous,  yet  firm  in  handling 
the  finances  of  the  Association. 

In  recent  years  as  President  of  the  Medical 
Society  of  South  Carolina  (Charleston  County) 
we  were  deeply  impressed  with  his  foresight 
and  constructive  vision.  He  made  a name  for 
himself  as  an  executive  at  the  head  of  one  of 
the  oldest  medical  societies  in  the  United  States 
long  to  be  remembered.  The  historical  hand 
book  of  that  Society  which  he  compiled  and 
presented  to  its  members  is  a classic  in  organi- 
zation annals  of  the  world.  We  might  say 
many  more  good  things  about  Dr.  Aimar  but 
he  never  sought  the  limelight  during  his  life 
and  we  feel  that  he  would  not  wish  it  to  be 
so  now.  An  admirable  tribute  was  paid  to 
him  by  the  Charleston  Evening  Post  of  De- 
cember 4th,  which  we  are  pleased  to  copy: 

“The  death  of  Dr.  Charles  P.  Aimar  removes 
one  of  the  ablest  members  of  the  medical  facul- 
ty of  Charleston,  a devoted  citizen  of  the  com- 
munity and  a man  of  sterling  character  and  at- 
tractive personality. 


“A  native  of  this  city,  educated  in  the  schools 
and  colleges  of  Charleston,  a graduate  of  the 
South  Carolina  Medical  College,  he  won  his 
way  to  the  front  rank  in  his  profession  by 
natural  ability,  close  application  and  constant 
study.  A skilled  surgeon,  his  services  were  in 
constant  demand  and  he  performed  many  diffi- 
cult operations  with  notable  success  and  ad- 
vanced the  practice  by  the  use  of  every  im- 
proved method.  He  had  the  confidence  and 
affection  of  his  patients  to  a high  degree  and 
his  success  as  a practitioner  was  enhanced  by 
his  sympathetic  treatment  and  friendly  minis- 
tration. 

He  had  a large  part  in  the  reconstruction  of 
the  St.  Francis  Xavier  Infirmary,  the  surgical 
equipment  of  that  fine  institution  having  been 
supplied  under  his  direction.  He  took  part  in 
all  movements  for  the  betterment  of  the  public 
health  and  for  the  general  welfare  of  the  com- 
munity and  was  a valued  counsellor  and  a 
ready  worker  in  all  undertakings  in  which  he 
was  engaged. 

Considerate,  modest,  unselfish,  always  re- 
sponsive to  calls  for  public  or  private  service 
where  he  could  do  good,  he  was,  in  his  private 
relations,  a genial  companion  and  a true  friend. 
He  was  held  in  high  esteem  by  his  colleagues, 
in  respect  by  the  public  and  in  deep  affection 
by  those  who  were  privileged  to  know  him  inti- 
mately and  to  come  within  the  influence  of  his 
delightful  personality. 
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THE  GENERAL  PRACTITIONER  AND 
THE  LABORATORY* 


By  W . G.  Gamble,  Jr.,  M.  D. 

Laboratory  of  Clinical  Pathology 
Medical  College  of  the  State  of  South  Carolina, 
Charleston,  S.  C. 

The  writer,  the  son  of  a physician  of  the 
old  school,  after  nearly  three  years  in  close 
association  with  the  general  practitioner  serv- 
ing them  as  a clinical  pathologist,  feels  that  in 
some  small  measure  this  paper  is  justified. 

Much  of  w'hat  it  contains  may  he  familiar 
to  you  and  the  majority  of  it  is  from  the  view 
point  of  the  clinical  pathologist.  Yet  there  are 
so  many  problems  in  common  between  the  gen- 
eral practitioner  and  the  clinical  laboratory, 
that  I hope  that  this  will  stimulate  some  dis- 
cussion of  our  problems,  and  evoke  some  help- 
ful suggestions;  if  so,  then  this  paper  is  in 
order. 

The  physician  of  the  future  must  be  able  to 
do  some  laboratory  work,  and  also  in  a posi- 
tion to  ascertain  whether  his  commercial  lab- 
oratory procedures  are  properly  done  or  not. 

A minimum  of  laboratory  work  is  not  diffi- 
cult or  laborious.  The  clinical  laboratory  is 
not  a place  like  the  mysterious  lair  of  the  an- 
cient alchemist,  with  his  weird  array  of  re- 
torts, test  tubes  and  foul  smelling  gasses,  but 
the  modern  laboratory  like  the  modern  physi- 
cian eschews  mystery,  dirt  and  odors,  the  fa- 
miliar friends  of  our  past. 

Some  of  the  men  who  are  recognized  as  suc- 
cessful clinicians,  not  only  do  a little  labora- 
tory work,  but  make  it  a practice,  either  by 
accident  or  design,  to  occasionally  visit  and 
confer  with  the  laboratory  director. 

So  have  you,  as  well  as  I,  frequently  heard 
and  much  more  frequently  read,  that  we  de- 
pend too  much  on  the  laboratory.  That  we  are 
neglecting  our  clinical  sense.  That  medical  stu- 
dents of  this  day  and  time,  spend  too  much 
time  looking  through  the  microscope.  That 

"Read  before  the  South  Carolina  Medical  Association, 
April  21,  1927,  Anderson,  S.  C. 


their  diagnosis  is  based  too  much  on  the  me- 
chanical aids.  That  they  are  losing  the  sword, 
breastplate,  helmit  and  shield  of  diagnosis,  that 
is  inspection,  palpation,  percussion  and  auscul- 
tation. That  we  are  getting  away  from  the 
art  of  medicine.  This  may  or  may  not  be 
true,  depending  on  your  view  point.  But 
whether  true  or  not,  the  signs  of  the  time  point 
to  a greater  use  of  the  laboratory  and  the  va- 
rious mechanical  aids.  For  we  are  supposed 
to  practice  the  art  and  science  of  medicine. 
Artist’s,  ’tis  said,  are  born,  not  made.  Scien- 
tists may  be  developed  through  painstaking 
effort.  In  our  profession,  ’tis  true  there  are  -i 
few  who  possess  the  art,  but  most  of  us  alas, 
struggle  to  develop  a fair  working  knowledge 
of  the  science.  Our  present  “Henry  Ford’’ 
method  of  education  is  not  calculated  for  mass 
production  of  artists,  and  hence  we  have  to 
depend  upon,  whether  we  will  or  not,  the  lab- 
oratories. 

1 believe  that  the  physician  should  examine 
urine  for  the  routine  chemical  and  microsco- 
pic constituents.  The  microscope  standing  in 
its  shining  bell  glass  cover  as  pictured  in  com- 
mercial catalogues  should  occasionally  be  re- 
moved for  a blood  count,  a blood  smear,  pus 
or  G.  C.  seach.  These  simple  things  yield  a 
vast  amount  of  information  with  a minimum 
expenditure  of  time. 

The  Mosenthal,  the  salivary  area  index 
combined  w'ith  the  examination  of  urine  are 
great  aids  in  renal  diseases.  But  even  so,  if 
time  does  not  permit,  it  is  not  a great  task,  to 
measure  the  day  and  night  urine  and,  estimate 
the  specific  gravity.  This  will  give  you  an 
insight  into  the  condition  of  the  kidneys.  And 
coupled  with  a mercury  manometer  and  the 
stethoscope  will  help  you  form  a fair  picture 
of  the  efficiency  of  the  circulation,  “Bass  and 
Hopkins  bedside  widal  test”  is  easy  to  manipu- 
late. The  diaze  test  on  urine,  helps  you  in 
acute  and  chronic  fevers.  In  tuberculosis  it  gives 
you  valuable  information  in  regard  to  prog- 
nosis. A Talquist  chart,  Hagedorn  needle  and 
capillary  tubes  for  the  estimation  of  hemoglo- 
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din,  clotting  and  bleeding  time  are  almost  in- 
dispensable in  the  various  anemias,  purpuras 
and  hemorrhagic  diatheses.  They  yield  you 
light  on  the  diagnosis,  prognosis  and  the  mode 
of  treatment,  even  if  you  have  not  a clinical 
Pathologist  to  do  a prothrombin,  blood  platelet 
count  or  some  other  complicated  procedure. 
In  acute  diseases  of  the  biliary  tract  or  liver, 
the  simple  “Van  de  bergs  test’’  checked  with 
an  Icterous  Index  will  divide  functional  from 
obstructive  jaundice.  Cases  of  coma  puzzle  you. 
Yet  a test  tube  and  three  reagents  is  all  that 
is  required  to  make  a Blotzner  Diaze  serum 
test.  Which  when  positive  is  said  to  mean 
coma  of  uremic  origin.  In  tuberculous  menin- 
gitis, the  sulphosaicylic  acid  test.  In  paresis 
the  Boltz  test  is  said  to  offer  quick  methods  of 
diagnosis;  when  more  complete  laboratory  fa- 
cilities are  lacking. 

There  are  many  more  tests  of  value,  that 
even  the  busy  man  can  do.  But  you  notice 
that  I omit  procedures  such  as  the  Wasser- 
mann,  Kahns,  collodial  gold,  blood  cultures, 
blood  chemistry,  etc.  These  should  be  done  in 
a well-equipped  laboratory  and  under  the  direc- 
tion of  a clinical  pathologist,  there  are  excep- 
tions, but  for  efficiency  and  correctness  this 
rule  should  be  adhered  to.  The  Kahn’s  test 
has  been  widely  hailed  as  an  easy,  practically 
fool  proof  procedure.  This  has  already  done 
much  harm.  After  considerable  experience 
with  it,  in  spite  of  what  other  laboratories  may 
say,  we  know  that  it  is  very  desirable  to  do 
these  tests  very  carefully  and  use  numerous 
controls,  which  in  itself  would  make  it  imprac- 
tical and  difficult  for  the  busy  physician,  and 
we  maintain  that  in  spite  of  the  fact  that 
some  northern  state  laboratories  have  dropped 
the  Wassermann  test,  and  are  using  the  Kahn, 
that  it  is  wise  to  do  both.  A word  about  the 
Wassermann.  Most  of  us  look  upon  it  as  a 
mechanical  affair  and  think  that  it  is  the  put- 
ting together  a batch  of  fluids  in  a more  or 
less  stereotyped  manner.  To  use  one  eminent 
physician’s  words,  “The  average  practitioner 
sees  it  as  a hit  or  miss  affair,  and  perhaps  in 
a great  many  cases  the  unreliability  of  the 
Wassermanns,  especially  from  commercial  lab- 
oratories justifies  the  harsh  statements  made 
about  it.”  The  truth  is,  that  your  Wasser- 
mann test  is  a highly  delicate,  complicated  pro- 


cedure. Furthermore  it  is  almost  specific  and 
approaching  perfection  as  a diagnostic  test, 
that  is  when  done  properly.  It  should  not  be 
left  entirely  to  a technician,  though  some  tech- 
nicians do  excellent  work.  But  it  should  be 
done  under  the  supervision  of  a competent 
clinical  pathologist.  Such  small  things  as 
water,  climatic  conditions,  food  of  animals  and 
numerous  other  things  will  effect  it.  In  othei 
words  the  Wassermann  demands  in  each  de- 
partment of  clinical  pathology,  one  person  who 
devotes  the  majority  of  his  or  her  time  to  the 
performance  and  study  of  this  test. 

It  is  therefore  in  the  hands  of  the  clinician 
to  demand  competent  work.  If  your  clinical 
pathologist  is  interested  in  his  work,  as  he 
should  be  he  will  cooperate  with  you,  and  see 
why  your  laboratory  diagnosis  and  clinical 
diagnosis  do  not  check. 

This  brings  us  to  the  great  mushroom  growth 
of  commercial  and  hospital  laboratories,  which 
you  mainly  depend  upon.  These  words  “a 
well  equipped  laboratory”  appears  in  the  ad- 
vertisements. In  some  cases  it  unfortunately 
refers  to  the  lifeless  equipment  only.  A sur- 
geon of  no  mean  standing  in  a northern  state 
was  showing  me  through  his  hospital.  The 
operating  room  came  first  of  course,  but  instru- 
ments, etc.,  were  secondary  affairs,  what 
counted  in  that  operating  room  was  his  effi- 
cient assistants,  his  judgment,  his  skill.  When 
I inquired  about  the  laboratory  he  replied, 
"We  have  a well  equipped  laboratory,”  this 
was  true.  I noted  with  envy  a profusion  of 
fine  equipment.  But  in  charge  was  one  techni- 
cian who  had  six  months  training  in  a com- 
mercial technical  school  in  the  West.  Need  1 
say  more,  clinical  judgment,  skill,  in  the 
operating  room.  In  the  laboratory  what? 

The  problem  of  the  Lay  Technician  is  a 
serious  one  for  us  to  consider.  And  in  fact  this 
necessary  evil  is  growing  day  by  day.  As  the 
result  of  which  we  have  numerous  half  baked 
ignorant  and  worst  of  all  sometimes  dishonest 
technicians  doing  our  work.  This  is  not  in- 
tended to  cast  slurs  on  the  good  technician. 
For  paraphasing  Solomon’s  proverbs,  “her 
price  is  far  above  rubies.”  But  many  of  us 
forget  that  even  she  has  her  limitations.  That 
the  unusual  sometimes  happens  in  science, 
that  she  is  merely  a technical  worker  and  that 
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she  should  not  and  cannot  interpret  her  find- 
ings. "The  function,  as  one  man  expressed  it 
of  the  pathologist  is  to  place  the  knowledge 
won  by  the  workers  in  medicine;  the  science; 
at  the  disposal  of  the  workers  in  medicine,  the 
aii..”  The  laboratory  is  not  a slot  machine  in 
which  one  insets  a specimen  and  sometimes  a 
fee  and  the  automan  mechanically  hands  you 
a written  report. 

Here  are  some  observations  in  regard  to  us- 
ing the  laboratory.  Ask  for  a single  definite 
finding  and  state  what  you  suspect.  The 
pathologist  has  his  limitations.  His  time  is 
worth  something.  The  terms  which  I see  every 
day  on  requests  ‘‘For  bacteriologic  examina- 
tion,” "for  blood  examination,”  ‘‘for  blood 
chemistry,”  ‘‘All  laboratory  work,”  or  "biologic 
examinations,”  are  vague  and  include  a num- 
ber of  procedures,  ranging  from  ten  to  one 
hundred,  and  involving  time  from  two  hours 
to  weeks.  On  the  other  hand  a simple  exami- 
nation is  a matter  of  few  minutes.  In  regard 
to  giving  us  information  about  the  case,  treat 
us  not  like  the  patient  with  whom  you  are  all 
familiar,  who  conceals  his  symptoms  to  test 
your  efficiency  as  a physician. 

What  laboratory  work  is  necessary  on  cases? 
This  varies  according  to  conditions  and  must 
be  modified  to  suit  the  individual  and  his  phy- 
sician. 

A Wassermann  should  be  done  routinely  on 
all  chronic  cases.  Routine  blood  counts  and 
urinalysis  on  all  cases  involving  surgery  or 
giving  an  anesthetic.  The  bleeding  and  coagu- 
lation time  on  all  tonsil  and  adenoid  cases. 
Sputums  on  all  chest  cases.  Stool  on  diarrhea, 
hemoglobin  and  stools  on  all  anemias.  Smears 
or  throat  cultures  on  all  suspects  of  diphtheria. 
Smears  on  all  pathological  discharges  and  if 
temperature  has  persisted,  blood  cultures. 
Many  other  things  should  be  done  but  are 
omitted  for  sake  of  brevity,  such  as  blood 
chemistry,  kidney  functional  tests  and  basal 
metabolisms. 

Please  do  not  regard  the  results  of  the  labora- 
tory as  something  separate  and  apart  from  your 
other  methods  of  study.  Do  not  cast  aside 
such  diagnosis  as  tuberculosis,  syphilis  or  ex- 
opthamic  goiter,  because  the  laboratory  re- 
ports come  back  negative  once.  Because  in 
considering  its  well  defined  limitations,  it  is 
well  always  to  regard  a positive  report  of  more 


value  than  a negative  one.  One  writer  express- 
es it  as  follows:  “There  is  a varying  ability  of 
different  individuals  to  respond  to  internal  and 
external  stimuli  and  also  the  test  depends  up- 
on the  delicacy,  perfection  and  reliability  of 
the  methods  used  to  detect  and  measure  such 
responses.  It  is  not  the  report  but  the  inter- 
pretation evaluated  in  conjunction  with  all  the 
information  pertaining  to  the  case  which  is 
useful. 

A single  urinalysis,  Widal,  blood  count,  Was- 
sermann, gastric  analysis,  etc.,  are  of  little 
value  unless  one  realizes  that  they  apply  to 
the  patient’s  condition  at  that  time  when  the 
specimen  was  obtained,  that  repetition  is  nec- 
essary in  many  cases. 

On  the  other  hand  the  haphazard  requests 
for  examinations  seem  to  express  (to  borrow 
from  the  psychologists)  a sub-conscious  be- 
lief that  by  magic  one  of  them  will  reveal  the 
diagnosis  and  save  the  clinician  from  mental 
and  physical  exercise. 

In  submitting  material  for  cultures,  it  must 
be  fresh,  inoculated  on  a suitable  medium,  and 
incubated  as  soon  as  possible.  In  the  case  of 
blood  cultures,  the  positive  report  of  staphmy- 
lococus  should  be  checked  for  they  are  common 
contaminating  organisms.  In  widals  after 
prophylactic  inoculation  remember  that  any 
febrile  conditions  may  cause  reappearance  of 
the  agglutinins  in  the  blood  stream.  Animal 
inoculations  are  good,  but  be  patient  they  take 
time.  In  blood  chemistry  it  is  essential  that 
it  is  taken  on  a fasting  stomach,  and  submit- 
ted as  soon  as  possible. 

We  have  our  faults.  The  Clinical  patholo- 
gist in  many  cases  does  not  appreciate  the  phy- 
sician’s activities.  He  has  spent  most  of  his 
time  in  the  laboratory  and  has  little  oppor- 
tunity to  see  the  patients.  There  are  too  many 
laboratory  tests.  There  is  lack  of  standard- 
ization. We  are  developing  a new  class  of 
patients  "the  laboratory  patients”  who  have 
been  through  the  mill  before  and  who  on  en- 
try to  the  physician’s  care  wants  all  the  tests 
that  he  has  ever  heard  of.  There  is  much 
duplication  of  tests.  And  lastly  the  symbolic 
reporting  of  a set  of  figures  without  some  at- 
tempt at  interpretation  causes  confusion  and 
many  times  disregard  for  the  findings.  The 
pathologist  should  consider  himself  as  your 
consultant  and  in  most  cases  at  the  bottom  of 
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every  report  there  should  be  a place  left  for 
remarks  and  this  space  should  be  filled  in. 

In  conclusion.  There  seems  but  one  word  to 
sum  up  what  is  written  above  that  is  the  one 
which  includes  and  covers  many  things,  name- 
ly Cooperation. 


UTERINE  HEMORRHAGE* 


By  George  Thompson,  Al.  D.,  Inman  S.  C. 

Today,  tomorrow,  or  in  all  probability  with- 
in the  next  few  days,  the  majority  of  us  here 
present  will  attend  a patient  whose  predomi- 
nating symptom  is  hemorrhage  from  the  uterus. 
So  varied  are  its  manifestations  that  she  may 
walk  into  the  office  with  only  a slight  indispo- 
sition because  of  her  ailment,  wondering  if  it 
is  of  a sufficient  gravity  to  consult  a physician, 
or  we  may  be  summoned  to  a distant  farm- 
house to  find  her  helpless,  her  cheeks  pale  from 
the  loss  of  blood,  her  body  lying  bathed  in  its 
own  vital  fluid,  and  her  strength  exhausted 
nigh  unto  death,  but  it  is  more  likely  that  her 
condition  will  be  somewhere  between  these  two 
extremes. 

There  are  many  factors  of  race,  climate,  en- 
vironment, and  even  heredity  governing  the 
time  and  length  of  menstruation,  but  the  men- 
strual cycle  having  been  once  established,  any 
marked  variation  from  the  time  of  appearance, 
quality,  and  duration  of  flow,  before  the  meno- 
pause, indicates  that  there  is  local  or  constitu- 
tional pathology  or  “functional  disorder.” 
However  it  is  very  likely  that  the  latter  term 
sometimes  covers  local  or  constitutional  condi- 
tions with  which  we  are  not  yet  familiar.  Like- 
wise when  a woman  having  once  passed  the 
climacteric  again  begins  to  menstruate  there  is 
good  reason  to  suspect  that  there  is  something 
radically  wrong. 

The  first  thing  to  ascertain  in  every  case,  if 
the  woman  be  of  pregnant  age,  and  pregnancy 
occurs  at  many  ages,  is:  Does  the  hemorrhage 
bear  any  relation  to  pregnancy  past  or  present? 
That  question  having  been  answered  affirma- 
tively or  negatively,  we  have  advanced  very 
far  in  our  diagnosis,  but  it  should  always  be 
borne  in  mind  that  pregnancy  does  not  pre- 
clude the  possibility  of  pathology,  and  that  one 


•Read  before  the  Fourth  District  Medical  Society.  Greer, 
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kind  of  pathology  does  not  always  preclude 
the  possibility  of  another  kind. 

The  hemorrhages  for  which  pregnancy  are 
responsible  are: 

Abortion — threatened,  partial  or  complete. 

Retained  membranes 

Hydatidiform  mole 

Ectopic  pregnancy 

Pregnancy  in  a bi-cornate  uterus 

Sub-involution 

Chorio-epithelioma. 

I am  quite  sure  that  most  of  us  see  patients 
from  time  to  time  who  present  histories  of  hav- 
ing missed  a period  or  two,  and  think  they 
have  “caught  cold.”  Allowing  themselves  to 
bleed  from  a few  hours  to  several  weeks  until 
the  hemorrhage  becomes  profuse,  or  the  pain 
unbearable,  they  call  the  physician  when  it  is 
too  late  to  prevent  an  abortion.  Many  a birth 
certificate  has  never  been  filled  because  the  pa- 
tient or  her  friends  thought  she  had  “caught 
cold,”  and  many  a death  certificate  has  been 
untimely  completed  because  the  mother  was 
only  suffering  with  “change  o’  life.”  These 
two  terms  could  well  be  spared  from  the  vo- 
cabulary. 

Organs  containing  un-striped  muscular  fibre 
possesses  a tendency  to  expel  a foreign  body 
and  the  uterus  is  no  exception.  The  uterus 
alternates  between  contraction  and  relaxation 
all  through  pregnancy,  and  labor  is  but  an  ac- 
centuation of  this  peculiarity.  It  is  not  until 
the  healthy  child  reaches  full  term  that  it  be- 
comes a foreign  body,  but  if  pathology  such 
as  a syphilitic  foetus,  retained  membranes, 
hydatidiform  mole,  or  retained  placenta,  be 
present  the  uterus  possesses  a wonderful  sense 
of  discrimination,  and  sooner  or  later  tries  to 
rid  itself  of  the  offending  substance,  oftimes 
successfully.  Hemorrhage  is  sometimes  an  in- 
cident in  the  expression  of  this  procedure. 
While  a woman  may  bleed  a great  deal  over 
an  extended  period  without  aborting,  the  dila- 
tation of  the  uterus  or  the  presence  of  the  foetus 
or  membranes  against  the  examining  finger  in 
the  cervix,  or  the  escape  of  the  amniotic  fluid  in 
the  earlier  months  are  signs  that  further  tem- 
porization  is  unnecessary. 

Extra-uterine  pregnancy  is  diagnosed  by  the 
history,  and  examination — sometimes — but  per- 
haps oftener  at  operation.  Cullen  of  Baltimore 
reported  a case  in  which  there  was  marked 
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bluish  discoloration  around  the  navel.  Joseph 
Price  attached  considerable  importance  to  the 
history  of  menstruation,  the  onset  of  pain,  and 
the  tarry  discharge  accompanying  tubal  preg- 
nancy. Novak  of  Baltimore  says  that  “gener- 
ally speaking’’  that  uterine  hemorrhage  in  tubal 
pregnancy  indicates  that  the  embryo  is  dead. 
Fortunately  there  are  usually  symptoms  de- 
manding a laparotomy. 

Chorio-epithelioma  is  a rapidly  growing 
malignant  tumor  due  to  the  retention  within 
the  uterus  of  some  product  of  foetal  life,  and 
occurs  in  women  who  have  been  pregnant 
within  a year. 

Of  the  constitutional  causes  for  uterine  bleed- 
ing may  be  mentioned  Anemia,  Hemophilia, 
Acute  Fevers,  Heart  Disease,  Cirrhosis  of  Diver, 
Syphilis,  Phtisis,  Chronic  Nephritis,  Hyper  and 
Hypothyroidism.  Any  of  these  might  furnish 
a good  subject  for  a long  chapter. 

About  fifteen  years  ago  I was  called  one 
night  to  see  a woman  of  fifty-five  who  had 
just  had  a very  profuse  hemorrhage.  She  had 
passed  the  menopause  seven  or  eight  years  be- 
fore and  had  not  had  an  intercurrent  bleeding. 
Supposing  that  her  troubles  were  only  begin- 
ning I packed  the  vagina,  and  gave  her  Ergot, 
but  the  packing  was  removed  in  a couple  of 
days,  and  there  was  no  further  bleeding.  She 
died  a few  years  later  of  Chronic  Bright’s. 

Grad  of  New  York  analyzed  ioo  cases  of 
uterine  bleeding,  and  concluded  that  seventy 
per  cent  were  due  to  pathology  in  the  endome- 
trium, thirty-four  per  cent  to  infection,  twenty- 
five  per  cent  to  neoplasms,  and  eleven  per  cent 
to  hyperfunction  ovary.  Irvin  Abel  attributed 
only  twenty-three  per  cent  of  his  ioo  operative 
cases  to  endometritis,  seventeen  per  cent  to 
displacements,  and  sixty  per  cent  to  neoplasms. 

I recall  within  the  past  two  years  three  cases 
of  persistent  uterine  bleeding  in  young  girls 
in  their  teens  with  no  pathology  that  I could 
definitely  locate.  Two  of  these  were  curetted 
twice,  and  one  a third  time  with  only  tempo- 
rary improvement.  However  two  of  them  were 
later  apparently  cured  with  Corpus  Luteum 
notwithstanding  its  present  day  reputation  for 
inefficiency.  In  the  third  case  its  reputation 
was  sustained. 

The  hemorrhages  of  inflammatory  condi- 
tions of  the  uterus  and  its  adnexia  are  usually 
accompanied  by  signs  of  inflammatory  disease. 


Next  to  eliminating  the  possibility  of  preg- 
nancy probably  the  most  common  problem  to 
solve  is  whether  the  bleeding  is  due  to  malig- 
nancy. 

Fibroids  bleed  only  when  impinging  on  the 
cavity  of  the  uterus,  the  sub-serous,  and  the  in- 
ter-stitial  varieties  sometimes  existing  for 
years  without  notable  symptoms.  Plain  fibroids 
without  the  mixture  of  adenomatous  tissue 
which  sometimes  occurs,  and  without  symp- 
toms do  not  demand  operation. 

The  bleeding  of  malignancy  may  not  occur 
until  late  in  the  disease,  and  this  is  especially 
true  of  Sarcoma  of  the  body  of  the  uterus.  The 
earliest  bleeding  is  probably  seen  in  cancer  of 
the  cervix. 

Some  authors  advocate  the  use  of  the  curette 
for  diagnostic  purposes,  and  possibly  it  has  a 
certain  limited  field  of  usefulness,  but  where 
there  is  a probability  of  malignancy  borne  out 
by  the  classical  symptoms  of  pain,  hemor- 
rhage, and  offensive  discharge,  I think  that  we 
ought  to  remember  the  possibility  of  exciting 
metastasis,  and  not  use  it.  A good  many  wom- 
en past  middle  life  suffer  with  a chronic  en- 
dometritis of  some  type,  and  are  benefitted  by 
curettage,  but  even  in  these  cases  curettage 
frequently  has  to  be  done  several  times  to  ac- 
complish permanent  results,  and  I believe  that 
one  hysterectomy  is  preferable  to  several  ques- 
tionable curettages.  If  one  could  always  be 
certain  that  the  curette  had  reached  the  tissue 
involved,  negative  microscopic  examination 
thereof  would  be  of  value,  but  with  our  present 
operation  of  curettage,  only  positive  findings 
can  be  considered  conclusive. 

With  a few  exceptions  the  treatment  of  ute- 
rine hemorrhage  of  local  origin  is  largely  sur- 
gical. There  is  some  difference  of  opinion 
about  the  treatment  of  cancer  of  the  cervix 
even  in  the  operable  case,  some  men  believing 
that  radium  is  preferable  to  a pan-hysterec- 
tomy, others  believing  the  opposite.  There  are 
however  many  contra-indications  to  the  use  of 
radium,  as  well  as  contra-indications  to  opera- 
tion, and  all  the  facts  should  be  considered  in 
the  treatment  of  the  individual  case.  In  in- 
operable cases  great  improvement,  possible 
cure,  results  in  some  instances  from  radiation. 

Almost  everybody  who  talks  or  writes 
about  cancer  has  something  to  say  about  edu- 
cating the  public.  My  paper  endeavors  to  cov- 
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er  a few  points  about  many  subjects  in  the  dis- 
cussion of  a leading  symptom,  and  in  the  time 
allotted  to  me,  1 would  not  have  time  to  dis- 
cuss any  at  length,  but  1 don’t  want  to  break 
a precedent.  The  public  ought  to  be  educated. 
The  flow  of  blood  from  any  other  organ  or  tis- 
sue brings  terror  to  the  be-holder,  but  it  re- 
quires almost  a flood  from  the  uterus  to  attract 
much  attention. 

Every  parturient  woman  ought  to  be  ex- 
amined six  weeks  after  labor,  and  all  unusual 
types  of  bleeding  at  any  time  ought  to  be  in- 
vestigated. It  is  the  duty  of  the  patient  to  in- 
form the  physician  at  this  signal  of  danger, 
and  the  obligation  of  the  physician  to  inter- 
pret the  same. 

The  world  knows  the  significance  of  the  red 
light  at  the  switch,  the  red  flag  on  the  highway, 
and  the  crimson  card  on  the  sick  man’s  door, 
but  has  yet  to  learn  that  nature  is  too  lavish 
with  her  warnings.  In  this  instance  painting 
in  the  red  of  human  blood  at  the  door  where 
life  first  comes  to  be,  that  even  she  who  runs 
may  read,  and  having  read,  take  heed. 


THE  STUDY  OF  ONE  HUNDRED 
DEATHS  FROM  DIPHTHERIA 
IN  SOUTH  CAROUINA  DUR- 
ING 1926  AND  1Q27 

By  James  A.  Hayne,  M.  D.,  State  Health 
Officer,  Columbia,  S.  C. 

In  May,  1927,  an  article  by  Walter  W.  Fee, 
M.  B , in  the  monthly  bulletin  of  the  Indiana 
State  Board  of  Health  gave  an  analysis  of 
diphtheria  mortality  in  Indiana  during  the  six 
months  from  September,  1926,  to  February, 
1927,  and  this  article  contained  such  interest- 
ing data  that  the  State  Health  Officer  deter- 
mined to  make  a similar  analysis  of  one  hun- 
dred deaths  in  South  Carolina. 

We  have  felt  for  some  time  that  the  effort 
being  made  through  the  State  Board  of  Health 
to  reduce  the  mortality  from  diphtheria  in 
South  Carolina  was  not  proving  so  effective  as 
it  should.  When  Behring  and  Roux  published 
their  discoveries  of  the  curative  properties  of 
diphtheria  antitoxin  the  medical  world  re- 
joiced that  a discovery  had  been  made  that  put 
an  end  to  the  fearful  mortality  of  this  disease, 


which  is  one  of  the  most  dreaded  diseases  of 
childhood.  It  has  been  known  as  the  “Strang- 
ler” because  it  chokes  the  children  to  death. 
Although  antitoxin  quickly  brought  the  mor- 
tality from  diphtheria  from  forty  to  one  hun- 
dred cases  to  seven,  yet  this  seven  per  cent  of 
death  still  continues,  and  in  fact  the  death 
rate  has  slowly  risen. 

The  new  discovery  of  the  Schick  test  and  the 
immunization  by  toxin-antitoxin  have  gone 
far  toward  solving  the  problem  of  reducing 
this  hitherto  irreducible  minimum  death  rate. 
South  Carolina  was  the  first  State  in  the  Union 
to  furnish  diphtheria  antitoxin  free  to  all  its 
citizens,  and  after  eighteen  years  of  experience 
with  it  we  feel  that  the  medical  profession  and 
the  public  should  have  been  educated  as  to  its 
value.  In  Uondon  in  1926  the  cost  of  diph- 
theria to  the  taxpayers  was  $2,500,000.00,  and 
the  cost  of  every  case  of  diphtheria  was 
$150.00.  We  have  had  in  South  Carolina  in 
1926,  122  deaths  from  diphtheria  out  of  1,569 
cases.  Multiplying  1,569  by  $150  gives  the 
total  cost  to  the  taxpayer  of  South  Carolina  of 
diphtheria  for  1926 — $235,350.00.  The  State 
is  expending  annually  about  $18,000  to  pre- 
vent this  loss.  Of  course  it  is  preventing  a 
great  many  deaths  but  a larger  expenditure 
for  giving  diphtheria  toxin-antitoxin  would 
prevent  a greater  number  of  cases  and  would 
be  much  less  expensive  for  the  public. 

The  first  table  which  I submit  for  the  con- 
sideration of  the  medical  profession  is  as  fol- 
lows: 

There  were  out  of  the  100  deaths  analyzed, 
78  white  deaths  and  22  colored  deaths: 


Children  under  one  year 16 

Children  from  one  to  five  years 72 

Children  from  six  to  ten  years 8 

Children  over  ten  years 4 


Analysis  of  these  figures  will  show,  first,  that 
contrary  to  the  opinion  of  some  medical 
writers,  negroes  are  quite  susceptible  to  diph- 
theria, although  not  so  susceptible  apparently 
as  the  whites.  The  next  outstanding  fact  is 
that  from  birth  to  five  years  of  age  there  were 
eighty-eight  deaths  out  of  the  one  hundred. 
This  means  that  our  preventive  measures  must 
be  instituted  before  the  school  age,  for  from 
six  to  ten  years  of  age,  inclusive,  there  were 
eight  deaths  and  for  over  ten  years  of  age 
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there  were  only  four  deaths.  The  difficulty  of 
instituting  any  preventive  measures  in  the  pre- 
school group  of  children  can  be  readily  appre- 
ciated. When  we  have  the  children  in  school 
we  have  them  in  groups  and  can  immunize 
them  against  smallpox,  diphtheria  and  scar- 
let fever,  but  when  they  are  in  their  individual 
homes  we  find  it  extremely  difficult  to  get 
them  together  for  administering  these  preven- 
tive measures.  However,  figures  show  that  if 
we  wish  to  do  anything  toward  preventing 
diphtheria  we  must  start  in  at  least  in  the  first 
3 ears  of  the  child’s  age,  mortality  being  the 
greatest  between  one  and  three  years  of  age. 


The  next  figures  which  we  wish  to  call  to 
your  attention  are: 

Deaths  where  physician  was  called  on  first 

day 7 

Deaths  where  physician  was  called  on  sec- 
ond day 1 5 

Deaths  where  physician  was  called  on  third 

day 21 

Deaths  where  physician  was  called  within 
three  days  (the  sum  of  the  above  items)  43 
Deaths  where  physician  was  called  after 
third  day 57 


In  other  words,  fifty-seven  of  the  one  hun- 
dred children  who  died  were  seen  after  they 
had  been  sick  seventy-two  hours.  This  shows 
us  that  a campaign  of  education  must  be  con- 
ducted among  the  mothers  to  teach  them  to 
recognize  readily  the  first  symptoms  of  diph- 
theria in  their  children  and  to  emphasize  the 
fact  that,  if  seen  by  the  physician  within  the 
first  twenty-four  hours,  few  die;  that  if  seen 
within  forty-eight  hours,  double  that  number 
die;  and  that  if  it  is  put  off  until  after  the 
third  day  eight  times  as  many  die  in  spite  of 
the  administration  of  diphtheria  antitoxin. 

Analysis  of  the  number  of  children  receiving 
antitoxin  shows  as  follows: 

Ninety-four  received  antitoxin  of  the  one 
hundred  that  died;  forty-two  of  them  received 
it  in  one  dose;  forty-eight  received  it  in  re- 
peated doses;  no  dosage  data  in  regard  to  four. 
Six  children  did  not  receive  it  at  all  and  six 
did  not.  receive  it  on  physician’s  first  call. 
Eighty-one  children  received  10,000  units  or 
more.  There  were  thirty-one  of  these  children 
who  were  moribund  when  physician  was  called, 
and  thirty-eight  died  within  one  day  after  the 


physician  saw  them.  T he  children  received 
the  following  amount  of  diphtheria  antitoxin: 


No  diphtheria  antitoxin 6 

3,000  units 1 

3,000  units  3 

10.000  units 13 

1 3.000  units  1 

20.000  units  30 

25.000  units 1 

30.000  units 5 

35.000  units  2 

40.000  units  12 

50.000  units 3 

60.000  units 10 

65.000  units  1 

70.000  units  2 

80.000  units  2 

90.000  units  1 

100,000  units 5 

Amounts  not  stated 5 


It  would  seem  from  this  that  the  children 
received  a sufficient  amount  of  diphtheria  anti- 
toxin, as  seventy-six  of  them  received  20,000 
units  or  more.  The  initial  doses  given  were: 


3.000  units 1 

5.000  units  5 

10.000  units 29 

20.000  units  44 

25.000  units  1 

30.000  units  1 

40.000  units 5 

Not  stated 8 

Not  given  6 


Two  reports  state  that  60,000  or  65,000  units 
were  given  but  do  not  say  whether  or  not  this 
was  in  one  dose.  This  would  again  indicate 
that  80  per  cent  received  an  initial  dose  of 
10,000  units  or  more  and  that  fifty-one  per 
cent  received  an  initial  dose  of  20,000  units  or 
more. 

It  may  be  interesting  to  give  the  types  of 
diphtheria  as  stated  on  the  questionnaires  sent 


out : 

Laryngeal  56 

Pharyngeal  1 3 

Laryngeal  and  Pharyngeal 3 

Laryngeal  and  Tonsillar 1 

Pharyngeal  and  Tonsillar 2 

Tonsillar  3 

Laryngeal,  Pharyngeal  and  Ton- 
sillar   t 
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Tonsillar  and  Nasal 2 

Tonsillar  and  Uvular 2 

No  clinical  signs  (ears) 2 

Membranous  croup 3 


Croupus 1 

Throat 1 

Malignant 1 

Back  of  throat 1 

Very  severe  membrane 1 

Naso-Pharyngeal  1 

Not  stated 6 

This  would  indicate  that  the  laryngeal  type 
caused  over  sixty-one  per  cent  of  the  deaths. 

The  seasonal  incidence  of  the  disease  as 
shown  by  the  deaths  is  as  follows: 

January-14;  February-4;  March- 5;  April-2; 
May-2;  June-3;  July-i;  August-3;  Septem- 
ber-14; October-23;  November-16;  Decem- 
ber-1 1 . 

This  clearly  indicates  what  we  have  found 
(so  long  known  to  be  the  case)  in  sixteen 
years’  experience  with  diphtheria  in  South 
Carolina;  viz.,  that  the  disease  commences  to 
climb  the  middle  of  August,  reaches  its  height 
somewhere  about  the  middle  of  November  and 
then  declines,  July  being  usually  the  month  in 
which  there  are  fewer  cases  than  at  any  other 
time.  In  a previous  paper  we  have  attributed 
this  not  to  the  opening  of  schools  as  it  occurs 
before  the  opening  of  schools,  but  to  the  dry- 
ness which  usually  prevails  in  August,  Sep- 
tember and  October,  the  dust  irritating  the 
throat,  lowering  cell  resistance  and  thus  mak- 
ing it  a suitable  soil  for  the  growth  of  the  diph- 
theria bacillus. 

Dr.  W.  H.  Park  of  New  York,  an  outstand- 
ing authority  on  diphtheria,  brings  out  the  fol- 
lowing points  very  clearly  in  his  book  “Patho- 
genic Micro-organism.”  There  is  still  some 
difference  of  opinion  as  to  the  proper  dosage 
of  antitoxin  and  as  to  the  method  of  adminis- 
tration. The  amount  of  toxin  in  any  case 
of  diphtheria  is  comparatively  small.  One  hun- 
dred units  of  antitoxin  would  be  sufficient  to 
neutralize  fifty  times  the  amount  of  toxin  that 
would  kill  a six  year  old  child  and  would  ren- 
der harmless  all  the  toxin  present  in  the  most 
malignant  case  of  diphtheria,  if  the  antitoxin 
could  get  to  the  toxin  quickly  enough.  Much 
more  than  this  has  to  be  given,  however,  on 
account  of  the  time  required  for  the  antitoxin 


to  reach  the  toxin.  The  antitoxin  can  reach 
the  toxin  only  by  being  absorbed  or  injected 
into  the  blood  and  then  passing  through  the 
capillary  walls  to  the  tissue  fluids  and  cells. 
The  more  antitoxin  that  is  in  the  blood,  the 
more  quickly  a sufficient  amount  will  pass  to 
the  tissues. 

Dow  the  antitoxin  is  administered  is 
naturally  of  great  importance.  When  given 
subcutaneously,  it  takes  twenty-four  hours  for 
the  greater  part  of  the  antitoxin  to  be  absorbed 
by  the  blood.  When  given  intramuscularly,  it 
takes  about  twelve  hours.  In  either  case  it 
takes  two  or  three  days  for  the  total  absorp- 
tion. When  given  intravenously,  antitoxin 
passes  out  to  the  tissues  in  two  or  three  hours, 
i.  e.,  ten  times  more  rapidly  than  by  the  sub- 
cutaneous route  and  four  times  more  rapidly 
than  by  the  intramuscular  route.  If  it  were 
not  for  the  fact  that  the  intravenous  method 
is  more  difficult  to  use  and  that  it  is  more 
likely  to  cause  serum  reactions,  this  method 
would  be  the  only  one  used. 

Another  important  point  is  the  use  of  sin- 
gle or  multiple  doses  of  diphtheria  antitoxin. 
It  is  very  important  to  remember  that  anti- 
toxin has  no  effect  whatever  on  injury  that  has 
already  taken  place  and  is  of  no  service  if 
the  toxin  is  already  united  with  the  cells.  THE 
IMPORTANT  thing  then  is  to  give  the  first 
dose  early  enough  and  large  enough,  on  the 
first  day  if  possible.  Holding  back  part  of 
the  first  dose  until  later  delays  its  action  so 
that  it  can  have  little  or  no  effect.  When  the 
first  dose  is  large  enough,  and  it  ought  always 
to  be  large  enough,  other  doses,  though  harm- 
less, are  absolutely  useless. 

The  following  single  doses  for  children  are 
advised  by  Dr.  Park: 

Mild  cases — 2,000  to  4,000  units — subcu- 
taneously or  intramuscularly. 

Moderate  cases — 3,000  to  10,000  units — in- 
tramuscularly or  subcutaneously. 

Severe  cases — 5,000  to  15,000  units — intra- 
muscularly or  one-half  intravenously  and  one- 
half  intramuscularly  or  subcutaneously. 

Malignant  cases — 10,000  to  20,000  units — 
one-half  intravenously  and  one-half  intra- 
muscularly or  subcutaneously. 

In  a recent  conversation  with  Dr.  Park  he 
stated  that  in  many  apparently  moribund 
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cases  antistreptococcus  serum,  if  administered 
along  with  diphtheria  antitoxin,  will  prevent 
death.  Some  of  these  cases  are  due  to  a com- 
bined diphtheria  and  streptococcus  infection. 
Other  cases  are  due  entirely  to  streptococcus 
infection,  and  although  swabs  may  show  Klebs- 
Loeffler  bacilli  present,  the  patient  may  sim- 
ply be  a carrier,  not  suffering  from  diphtheria 
but  only  from  streptococcus  infection.  This 
anti-streptococcus  serum  may  be  obtained  from 
any  biological  house. 

The  facts,  as  we  view  them,  that  have  been 
brought  out  by  the  analysis  of  these  one  hun- 
dred deaths  are: 

1.  That  antitoxin  is  usually  administered 
in  South  Carolina  to  all  cases  of  diphtheria 
that  are  either  suspected  or  diagnosed. 

2.  That  the  death  rate  from  this  disease  is 
about  at  a standstill;  we  do  not  get  any  fur- 
ther decrease  in  the  death  rate  from  year  to 
year. 

3.  That  toxin-antitoxin  must  be  used  to  re- 


duce the  present  death  rate  and  that  it  must 
be  administered  before  the  child  has  reached 
school  age,  preferably  between  one  and  three 
years  of  age. 

4.  That  a campaign  of  education  must  be 
carried  out  to  make  the  mothers  recognize  that 
any  sore  throat  in  a child  should  have  the 
attention  of  a physician  and  that  delay  is 
extremely  fatal. 

5.  That  large  doses  of  diphtheria  antitoxin 
do  not  prevent  the  death  of  children  after 
seventy-two  hours  of  the  disease. 

6.  That  diphtheria  antitoxin  to  be  effec- 
tive must  be  administered  in  an  initial  dose 
of  at  least  10,000  units,  preferably  20,000  units, 
and  that  repeated  doses  do  not  seem  to  have 
any  effect  upon  the  disease. 

1 wish  to  thank  the  physicians  who  have 
contributed  to  the  answers  of  the  question- 
naires upon  which  this  paper  is  based,  and  ex- 
press the  hope  that  the  facts  ascertained  may 
be  of  some  benefit. 
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As  might  have  been  expected  a large  num- 
ber of  doctors  from  all  over  the  South  and 
the  Southwest  gave  themselves  pleasure  and 
derived  profit  by  attending  the  twenty-first 
annual  meeting  of  the  Southern  Medical  Asso- 
ciation recently  held  in  Memphis.  While  one 
might  remain  at  home  and  continue  to  do  ex- 
cellent work  without  occasional  trips  to  other 
cities  to  hear  and  see  what  other  men  are  do- 
ing, yet  there  comes  about,  through  such  in- 
struction and  fellowship,  a certain  stimulation 
and  desire  to  do  better  work,  and  further  a 
fuller  appreciation  of  the  greatness  and  ex- 
tent of  modern  medicine.  As  the  vast  majority 
of  workers  in  this  state  for  one  reason  or 
another  attend  children  and  either  do  or  should 
to  some  extent  keep  up  with  the  literature  it 
seems  worth  while  to  briefly  review  some  of  the 
pediatric  papers. 

Dr.  Wilbur  C.  Davison  of  Duke  University, 
in  a half  hour  talk,  concisely  but  clearly  dis- 
cussed the  facts  and  theories  of  infantile  diar- 
rhea. He  separated  dysentery  from  all  other 
diarrheas  and  stressed  the  point  that  the  for- 
mer as  a clinical  entity  is  easy  of  recognition. 
In  eighty  per  cent  of  all  cases,  the  onset  is 
sudden.  The  malady  is  not  only  common  but 
serious,  for  within  the  first  twelve  days  twenty 
per  cent  of  the  patients  have  died.  In  Balti- 
more during  1925  more  children  were  killed  by 
bacillary  dysentery  than  by  all  other  acute  in- 
fections. The  other  diarrheas  may  be  due  to 
one  or  more  of  diverse  causes.  Of  these  mas- 
toid involvement  has  been  considerably  dis- 
cussed. Dr.  Davison  said  that  undoubtedly 
some  of  the  watery  nonspecific  diarrheas  are 
due  to  this  pathology  but  that  to  do  a mas- 
toidectomy or  any  other  operation  merely  with 
the  hope  of  cure  is  folly,  for  to  an  ill  patient 
is  added  a greater  burden  than  he  can  bear. 
Hence  the  diagnosis  of  the  type  of  diarrhea  is 
most  important.  Nothing  new  was  given  un- 
der the  therapeusis.  However  the  cardinal  prin- 


ciples— namely  the  combatting  of  dehydration 
and  the  feeding  were  presented. 

Dr.  deBuys  very  clearly  outlined  the  major 
problems  that  are  to  be  considered  in  the  care 
of  the  newly  born.  According  to  him  the 
period  terminates  at  one  month.  It  is  during 
this  first  month  that  one  third  of  all  the  deaths 
under  one  year  take  place.  Hence  its  impor- 
tance. Quite  naturally  some  of  these  infants 
arrive  so  badly  handicapped  through  antenatal 
or  natal  causes  that  death  is  almost  inevitable. 
Nevertheless,  pediatrists  are  convinced  that  a 
high  percentage  of  fatalities  are  preventable. 
Among  some  of  the  points  made  by  him  are  the 
following — the  initial  bath  is  often  very  bad; 
certain  methods  of  resuscitation  are  at  times 
dangerous  to  the  infant;  gavage  for  weak  in- 
fants is  not  employed  as  frequently  as  it  should 
be,  and  too  little  thought  is  put  on  prevention 
of  infections,  and  their  proper  treatment. 

Dr.  F.  W.  Schlutz  of  Minneapolis  gave  a re- 
markably clear  and  interesting  exposition  of 
the  recent  strides  made  in  the  prevention  of 
certain  of  the  acute  infections.  He  is  convinced 
that  the  Dick  test  while  of  value  is  not  so 
efficient  as  the  Schick.  Like  many  others  he 
sees  a real  danger  in  the  hypersensitivity  in- 
duced by  the  giving  of  toxin-antitoxin  in  some 
instances.  He  does  not  believe  that  the  serum 
of  the  goat  or  sheep  removes  the  difficulty,  as 
the  animals  are  too  closely  allied,  to  the  horse. 
Nor  does  he  think  that  toxoid  or  antitoxin  are 
without  objections  for  older  children.  He  ad- 
vocates the  use  of  ricinoleated  toxin  which  is 
now  being  used  for  inducing  active  immunity 
in  scarlet.  It  is  expected  shortly  that  the  com- 
bined ricinoleated  toxin  for  scarlet  and  diph- 
theria will  be  on  the  market.  The  toxin  so 
modified  is  stable,  effective  and  non  toxic. 
Much  work  is  still  going  on  along  these  lines 
and  a wide  field  has  been  already  opened  up. 

Much  was  said  by  many  men  about  asthma, 
and  protein  sensitization.  Balyeat  claims  that 
food  sensitization  is  developed  in  the  embyro. 
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However,  when  all  is  said  and  done  the  fact 
remains  that,  much  yet  remains  to  be  learned 
before  the  treatment  of  asthma  is  on  a practica- 
ble footing. 

One  of  the  most  valuable  papers  was  that 
of  Dr.  C.  C.  McLean  on  “Tuberculous  Infec- 
tions of  Childhood.”  His  conclusions  were 
drawn  from  a study  of  1,000  children  in  Bir- 
mingham, who  had  skin  tests,  radiograms  and 
physical  examinations.  Inasmuch  as  adult  tu- 
berculosis is  originated  by  infection  in  child- 
hood it  is  most  important  to  diagnose  it  early 
in  life.  The  author  stated  that  all  children 
who  have  a positive  tuberculin  should  have  a 
daily  rest  of  from  two  to  six  hours;  should  have 
an  xray  film  and  that  this  ought  to  be  repeated 
in  six  months.  To  show  the  difference  that 
exists  in  different  cities  he  gave  these  illumi- 
nating figures;  In  Vienna  of  all  the  children 
who  had  a tuberculin,  ninety-five  per  cent  were 
positive,  in  Paris,  seventy-five  per  cent,  in  St. 
Louis,  forty-six  per  cent,  while  in  Birming- 
ham only  9.35  per  cent  were  positive.  In  this 


series  about  three  fourths  were  private  cases. 
Over  half  of  his  series  consisted  of  children  be- 
tween three  and  four  years.  As  has  been  found 
by  others  he  noted  that  malnutrition  was  no 
more  frequent  in  the  positive  than  the  nega- 
tive individuals. 

One  of  the  most  practical  papers  was  that 
dealing  with  the  use  of  glucose  and  insulin  in 
diseases  of  childhood.  This  was  by  Dr.  G.  V. 
Gillespie.  While  all  of  us  know  that  this 
therapy  is  a great  addition  nevertheless  the 
exposition  was  so  clear  and  so  Impressive  that 
it  was  a treat.  Few  could  help  but  be  im- 
pressed with  the  fact  that  here  w'as  something 
that  is  a life  saving  measure  and  yet  within 
the  capacity  of  any  man. 

Dr.  J.  H.  M.  Knox  brought  out  the  fact 
that  though  we  pediatricians  are  doing  our 
part  in  making  the  weak  and  the  ailing  bet- 
ter citizens  when  possible  yet  that  as  yet  we 
have  not  attacked  the  problem  of  preventing 
the  birth  of  the  feeble  minded  and  diseased 
babies  who  are  a menace  to  society. 
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INTERNAL  MEDICINE 

J.  H.  Cannon,  M.  D.,  F.  A.  C.  P.,  Charleston,  S.  C. 


CONSIDERATION  OF  THE  CIRRHOSES 
OF  THE  LIVER 


By  Leonard  G.  Rozvntree,  M.  D.,  Rochester, 
Minn.,  ].  A.  M.  A.  5,  Nov.,  1927 


The  author  refers  to  the  work  of  Me  Indoe 
and  Councellor  who  showed  by  injection  of 
the  biliary  and  vascular  systems  with  celloidin 
and  then  destroying  the  parenchyma  by  cor- 
rosives, how  these  systems  were  encroached 
upon  in  cirrhosis,  showing  the  necessity  for 
collateral  circulation  in  the  Laenneec  type  and 
demonstrating  the  dilitation  of  the  biliary 
tracts  in  extra-hepatic  obstruction  causing  so- 
called  hydrohepatosis:  that  the  biliary  and  vas- 
cular systems  are  bilateral  and  that  damage 
more  or  less  extensive  to  one-half  of  the  liver 
may  occur;  the  other  being  to  great  extent 
unimpaired  and  that  the  interwining  of  the 
radicles  of  each  system  explains  the  mixed 
clinical  types.  He  also  quotes  the  work  of 
Kretz  and  MacCullum  as  proving  the  old  idea 
that  the  lesion  was  a productive  interstital 
hepatitis  wrong  and  that  it  is  a replacement 
fibrosis  following  primary  destruction  of  paren- 
chyma. He  refers  to  the  recent  work  of  several 
authors  which  have  altered  long  standing  con- 
ceptions of  the  physiology  of  the  liver,  such 
as  changes  in  the  character  of  the  bile  follow- 
ing obstruction  and  development  of  hydro- 
heptosis — the  extra  hepatic  origin  of  the  bile 
pigment — the  haematogenous  origin  of  jaun- 
dice and  objections  to  the  theory  of  their  en- 
terohepatic  circulation — the  demonstration  of 
origin  of  bilirubin  in  those  organs  rich  in 
reticulo-endothelial  cells,  especially  bone  mar- 
row and  the  protection  afforded  by  carbohy- 
drates when  the  liver  is  injured. 

He  calls  atention  to  tests  of  liver  function 
and  believes  they  are  of  practical  value  from 
three  standpoints: 

( 1 )  Diagnostically,  impairment  of  func- 
tion. presence  or  absence  of  jaundice,  its  na- 
ture and  degree. 


(2)  Prognostically  contributing  evidence 
regarding  extent  of  injury  and 

(3)  Therapeutically  reveals  indications  for 
treatment,  factors  bearing  on  surgical  risk  and 
furnish  a basis  for  individualization  in  treat- 
ment. 

Clinically,  the  causes  are  many,  some  of 
which  are  known;  such  as  alcohol,  infections, 
toxins,  over-activity  of  liver,  excessive  deposi- 
tion of  pigments  and  obstruction  of  biliary 
channels.  It  is  chronic  in  its  course  and  con- 
stitutes late  or  terminal  phase  of  various  forms 
of  hepatic  disease  and  is  not  a single  disease 
entity  and  since  the  liver  is  a part  of  the  spleno- 
hepatic  system  and  not  an  isolated  organ,  the 
spleen  is  involved  in  a majority  of  cases,  pri- 
marily or  secondarily  to  the  liver. 

Because  of  actual  mixture  of  types  of  cir- 
rhosis and  defects  in  teaching  and  text  books, 
the>  are  very  confusing  and  he  offers  a clin- 
ical classification  more  in  keeping  with  present 
knowledge  and  understanding  of  the  subject. 

He  discusses  to  some  length  the  relation  of 
alcoholism  to  cirrhosis  and  the  influence  of 
prohibition  and  concludes  that  it  would  appear 
that  there  is  a definite  causal  relation  but  that 
it  is  only  one  of  many  causes. 

Syphilitic  involvement  of  the  liver  may  be 
manifested  in  various  lesions.  Thus  a diffuse 
hepatitis  may  be  an  early  manifestation.  Oc- 
curing  without  jaundice,  it  is  not  infrequent 
during  the  secondary  stage.  With  jaundice,  it 
may  be  acute,  subacute  or  chronic,  all  of  which 
may  respond  to  treatment.  Syphilitic  gumma, 
resulting  in  large  scars  and  hepatic  distortion 
characterizes  the  chronic  form,  diagnosed  by 
the  large  nodular  feel  and  positive  blood  tests 
and  also  emphasizes  that  cirrhosis  of  the  Lan- 
naec  type  may  be  present  with  a positive  Was- 
sermann.  He  believes  that  jaundice  associated 
with  syphilis  of  the  liver  is  increasing  and 
points  out  that  arsenic  has  been  used  experi- 
mentally for  a long  time  to  produce  damage  to 
the  liver  and  is  still  a potential  source  of  dan- 
ger during  the  exhibition  of  arsphenamine  and 
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feels  with  other  authorities  that  mercury  and 
iodides  should  be  used  until  the  danger  of  a 
Merxheimer  reaction  is  eliminated  before  the 
cautious  use  of  arsenicals  is  justified. 

Quoting  Maclndoe’s  experiments  illustrat- 
ing the  restriction  of  the  portal  circulation  in 
portal  cirrhosis,  he  feels  it  is  realized  by  few 
physicians  that  the  extent  of  collateral  circula- 
tion reaches  such  surprising  figures  as  eighty- 
six  to  ninety-five  per  cent  in  perfused  speci- 
mens, this  large  proportion  of  blood  returning 
to  the  circulation  through  collaterals  and  not 
through  the  liver.  He  calls  attention  to  en- 
larged lumbar  veins  as  frequently  being  dem- 
onstrable by  having  patient  lean  forward  and 
strain  as  at  stool,  stating  that  this  often  ren- 
ders them  prominent. 

Agreeing  with  other  American  writers,  he  be- 
lieves that  Hanot’s  Cirrhosis  is  so  rare  as  to 
be  totally  unfamiliar  with  it  from  observation 
and  that  most  cases  of  biliary  cirrhosis  seen 
are  associated  with  enlarged  liver,  an  intra- 
hepatic  type  of  jaundice  and  a chalangeitis, 
the  colon  bacillus,  and  at  times,  syphilis  is 
most  often  blamed  for  the  infection  and  there 
is  usually  a negative  history  of  alcoholism. 
Extra-hepatic  obstruction  as  Gall-stones  and 
tramatic  stricture  with  secondary  infection, 
colic  and  febrile  reactions  are  common  and  por- 


tal obstruction  may  supervene  as  a terminal 
stage. 

Treatment  may  be  summarized  as  follows: 

(1)  Relief  of  biliary  obstruction  by  opera- 
tion is  very  important.  Transduodenal  drain- 
age may  at  times  help,  especially  in  post  ars- 
phenamine  jaundice. 

(2)  For  Ascites,  paracentesis,  omentopexy, 
Talma-Morrison  operation  or  splenectomy. 

(3)  Protection  from  hemorrhage  may  be 
provided  for  by  the  use  of  Calcium,  transfu- 
sions and  adequate  amounts  of  Carbohydrates 
and  water. 

(4)  For  anaemia,  prevention  of  hemor- 
rhage, transfusions  and  possibly  feeding  liver. 

(5)  Pruritus  responds  to  calomel  best, 
emetin,  diathermy,  and  sweating  may  be  used. 
Local  applications  have  not  been  effective. 

(6)  For  Hepatic  Insufficiency:  Large 

quantities  of  glucose  solution  is  of  value.  For 
the  toxic  symptoms  resulting  from  the  above, 
water,  dextrose  and  salt  may  give  relief  and 
also  with  like  symptoms  occurring  after  drain- 
age of  biliary  tract  the  above  treatment  is 
effective. 

(7)  In  Medical  treatment  of  Ascites,  Mer- 
baphen  (Novarsurol)  with  ammonium  salts, 
low  sodium  chloride  and  low  water  intake  has 
given  striking  results. 


Journal  of  the  South  Carolina  Medical  Association 


551 


-*> 


SOCIETY  REPORTS 


i 

REGULAR  MONTHLY  MEETING  OF  THE 

GREENVILLE  COUNTY  MEDICAL  SO- 
CIETY HELD  IN  THE  DIRECTORS’ 
ROOM  OF  THE  CHAMBER  OF 
COMMERCE,  NOVEMBER 
7TH,  1927 

The  meeting  was  called  to  order  at  8:00  P.  M. 
by  Vice-President  Brockman,  with  about  35  mem- 
bers present. 

Reports  of  clinical  cases  were  then  called  for. 

Dr.  J.  M.  Fewell  reported  a cardio-renal  case 
with  an  extremely  high  N.  P.  N.  (128  mgms.) 
and  Creatinin  (15  mgms.)  in  which  death  ensued. 

Dr.  Pollitzer  reported  a case  of  post-diphthe- 
ritic neuritis  with  myocardial  and  renal  damage 
following  a diagnosis  of  mumps. 

Dr.  Carpenter  reported  three  cases  of  nasal 
diphtheria  mentioning  danger  of  spread  from 
such  unrecognized  cases;  also  a case  with  tube 
partially  in  oesophagus  and  partially  in  stomach. 

Dr.  Browm  reported  four  cases  of  streptococcic 
sore  throat  in  one  family  with  some  similation  of 
scarlet  fever  which  could  have  been  easily  con- 
fused. He  stated  that  he  thought  many  such 
cases  have  been  called  scarlet  fever. 

Dr.  Burnett  reported  two  cases  of  scarlet  fever 
which  he  had  previously  thought  septic  sore 
throat. 

Discussed  by  Drs.  Pollitzer  and  W.  S.  Fewell 
who  warned  us  to  consider  them  as  scarlet  and 
so  treat  them  because  of  the  complications  that 
are  so  apt  to  follow. 

Dr.  Grimball  reported  a series  of  diphtheria 
cases — one  case  in  which  a boy  who  had  received 
toxin-antitoxin  three  years  previously.  He  also 
reported  a case  of  erysipelas  in  a boy  infant  of 
two  months  who  died. 

Dr.  Powe  reported  a case  of  spirochaetal  lung 
disease  which  improved  with  arspeenamine.  He 
also  reported  a case  of  postmortem  Caesarean 
section  which  proved  unsuccessful. 

Dr.  Brown  reported  a case  of  possible  spiro- 
chaetal lung  disease  w'hich  cleared  up  by  the 
cmpiricle  administration  of  Fowler’s  Solution  of 
Arsenic  ten  or  twelve  years  ago. 

The  members  of  the  Society  then  had  the  priv- 
ilege of  hearing  from  Dr.  J.  Warren  White,  Chief 
Surgeon  of  the  Shrine  Hospital,  who  gave  us  a 
very  interesting  address  on  “Orthopaedic  Objec- 
tives.” In  the  beginning,  Dr.  White  stated  that 
his  paper  would  deal  with  only  essentials,  and 
assuming  that  diagnosis  had  already  been  made 
he  divided  treatment  into:  1.  Restoration;  2. 

Stabilization  and  3.  Excision. 

Postural  defects  were  then  taken  up  and  the 


corrective  exercises  outlined.  Orthoplasty  was 
then  dealt  with  in  the  treatment  of  deformed 
rachitic  bones. 

Dr.  White  stated  that  excision  was  the  best 
practice  in  cases  of  exostoses,  supernumerary 
parts  such  as  digits,  and  ribs  that  had  a tendency 
to  cause  pain.  Amputations  are  fortunately  rare 
and  are  indicated  only  as  a last  resort,  care  be- 
ing taken  to  have  as  good  a stump  as  possible 
so  that  artificial  limbs  might  be  fitted  readily. 

Stabilization  implies  the  immobilization  of  a 
joint  where  its  efficiency  has  been  reduced  by  any 
cause.  Immobilization  is  done  by  apparatus  and 
by  surgery.  Braces  used  for  stabilization  are 
only  temporarily  indicated  because  of  the  expense 
of  upkeep  renewals,  mechanics,  etc.,  surgery  has 
every  advantage. 

The  treatment  of  paralysis  of  the  quadriceps 
femoris  is  bracing  to  stabilize.  We  hesitate  to 
stabilize  the  hip  joint  on  account  of  the  incon- 
venience caused  the  patient. 

Methods  of  Fusion.  The  Hibbes’  Operation  is 
more  popular.  The  shoulder  joint  is  the  only  one 
stabilized  in  the  upper  extremity;  the  wrist  and 
elbow  joints  are  never  arthrodesed.  In  tubercu- 
lous joints  where  there  are  positive  X-ray  find- 
ings, stabilization  must  be  done  to  acquire  the 
absolute  rest  that  is  necessary  in  this  treatment. 

In  upper  extremity,  where  rest  is  needed,  anky- 
losis in  the  most  favorable  position  should  be 
resorted  to. 

Dr.  White  closed  his  paper  with  a resume  of 
all  the  points  he  had  dealt  with.  Discussed  by 
Drs.  Tyler,  Carpenter,  Grimball  and  Wilkinson; 
closed  by  Dr.  White. 

The  Secretary  then  reminded  the  members  of 
the  Society  that  the  Bond  election  for  the  New 
Hopewell  Tuberculosis  Sanitorium  would  be  held 
on  November  8th,  and  requested  them  to  use  their 
influence  in  getting  people  to  vote  for  the  Bond 
Issue  of  $150,000. 

There  being  no  further  business,  the  meeting 
adjourned. 

Irving  S.  Barksdale,  M.  D., 

Secretary. 

Additional  contributors  to  the  S.  J.  Taylor 
Fund:  Dr.  Tyler,  $5.00;  Dr.  Evatt,  $5.00;  Dr.  J.  M. 
Fewell,  $5.00. 


DISTINGUISHED  CAREER  CLOSES 


Dr.  T.  Grange  Simons  Dies  in  Eighty-fifth  Year — 
Funeral  Friday,  3:30  P.  M. 

In  the  death  of  Dr.  Thomas  Grange  Simons, 
No.  18  Montague  Street,  which  occurred  early  on 
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Wednesday  morning  at  the  Riverside  infirmary, 
one  of  South  Carolina’s  ablest  practitioners,  a 
valiant  Confederate  soldier  and  a man  of  wide 
personal  popularity  was  lost  to  the  community. 
Dr.  Simons  was  in  the  85th  year  of  his  age. 
He  had  been  ill  several  months. 

Distinguished  Career 

Dr.  Simons  was  a physician  of  eminent  repu- 
tation and  an  authority  in  a number  of  branches 
of  medical  science.  He  started  practice  in 
Charleston  two  years  after  graduating  from  the 
Medical  College  of  the  State  of  South  Carolina 
in  1867,  and  devotedly  followed  his  profession  for 
more  than  two  generations,  winning  national 
recognition  for  his  work  during  yellow  fever  epi- 
demics in  this  city,  Memphis  and  Fernandina, 
Fla.,  in  the  early  seventies. 

During  the  War  Between  the  States  he  served 
as  a sergeant  in  the  Washington  Light  Infantry, 
being  present  with  his  command  in  engagements 
on  James  Island  and  Morris  Island  in  the  de- 
fense of  Charleston  against  federal  occupation 
and  was  about  two  years  with  the  army  in  Vir- 
ginia participating  in  some  of  the  severest  bat- 
tles of  the  war.  He  was  twice  wounded,  the  first 
time  at  the  battle  of  Secessionville  and  again  at 
Battery  Wagener,  Morris  Island. 

Dr.  Simons  gained  his  early  education  at  pri- 
vate schools  in  the  city  and  was  a student  at 
the  College  of  Charleston  when  he  answered  his 
state’s  call  for  volunteers. 

After  the  war  he  commenced  the  study  of  med- 
icine in  the  office  of  Dr.  William  H.  Huger  and 
later  attended  the  Medical  College,  completing 
his  course  in  1867  and  becoming  an  interne  at  the 
old  City  Hospital.  Two  years  later  he  took  up 
active  practice. 

Besides  winning  distinction  as  a soldier  and 
a man  of  medicine,  Dr.  Simons  found  time  to 
devote  himself  to  other  phases  of  public  service. 
He  was  a member  of  City  Council  in  1873,  and 
as  chairman  of  the  committee  on  sewerage  was 
largely  instrumental  in  modernizing  the  sew- 
erage disposal  system  of  the  city.  He  was  in- 
terested in  maritime  sanitation  as  well  as  land 
sanitation  and  lent  much  assistance  in  the  per- 
fection of  the  government’s  present  quarantine 
procedure. 

Ex-President  Medical  Association 

He  was  a member  of  the  Medical  Association 
of  the  State  of  South  Carolina  and  served  as  its 
president  in  the  years  of  1888  and  1889.  At  va- 
rious times  he  also  belonged  to  the  American 
Public  Health  Association,  the  Howard  Medical 
Association,  the  Medical  Society  of  South  Caro- 
lina, the  Southern  Surgical  and  Gynecological 
Society  and  the  Medical  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men.  He 
also  served  on  the  state  board  of  medical  exam- 
iners, the  state  board  of  health,  the  board  of 
trustees  of  the  Roper  hospital  and  as  a mem- 


ber of  the  Conference  of  Yellow  Fever  Experts. 
At  the  time  of  his  death  he  was  a member  of 
the  board  of  trustees  of  the  Charleston  Orphan 
House,  and  for  many  years  physician  of  this  in- 
stitution. To  the  Medical  College  he  rendered 
distinguished  service  as  a member  of  the  faculty 
in  various  capacities  and  he  also  contributed  a 
number  of  valuable  papers  to  the  medical  litera- 
ture of  the  country. 

A few  years  ago  Dr.  Simons’  services  to  his 
profession  and  the  public  were  cited  by  the  board 
of  trustees  of  the  College  of  Charleston  and  he 
was  honored  with  the  degree  of  Doctor  of  Laws, 
which  was  duly  conferred  on  him  at  the  annual 
commencement  exercises  of  the  institution. 

Dr.  Simons  continued  through  life  to  have  an 
interest  in  the  military  company  with  which  he 
served  in  the  war  and  held  the  office  of  surgeon 
cf  the  Washington  Light  Infantry  Veterans’  As- 
sociation. He  was  a member  of  the  Charleston 
Survivors’  Association,  Confederate  States  Army, 
and  of  Landmark  Lodge,  No.  76,  A.  F.  M. 

In  1879,  Dr.  Simons  was  married  to  Miss  Sere- 
na D.  Aiken,  of  this  city,  who  died  in  1917.  He 
is  survived  by  five  sons,  Joseph  Aiken  and 
Thomas  Grange,  who  make  their  homes  away 
from  here,  Robert  Bentham,  an  officer  in  the 
navy  and  William  Lucas  and  Albert,  of  this  city. 
A number  of  grandchildren  also  survive  him. 

Dr.  Simons  was  a lifelong  member  of  St.  Paul’s 
Episcopal  church  and  at  the  time  of  his  death 
held  the  offices  of  senior  warden  and  chairman 
of  the  vestry.  He  represented  the  church  at  a 
number  of  diocesan  conventions  and  his  counsel 
was  valued  greatly.  It  is  interesting  to  know 
that  his  father  and  grandfather  had  also  held 
the  office  of  senior  warden. 

— News  and  Courier. 


PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  HELD  AT  ROPER  HOSPI- 
TAL, TUESDAY,  NOV.  8,  1927, 

AT  8:30  P.  M. 


Meeting  was  called  to  order  by  the  President, 
Dr.  Edward  Rutledge. 

Present:  Doctors  Banov,  Beach,  Beckman, 

Cain,  Cannon,  Cathcart,  deSaussure,  Jackson, 
Jenkins,  F.  B.  Johnson,  Kollock,  Lynch,  McGrady, 
Maguire,  Martin,  Mitchell,  Mood,  Phillips,  Plow- 
den,  Prentiss,  W.  M.  Rhett,  Rutledge,  Sedgwick 
Simons,  W.  A.  Smith,  Taft,  L.  A.  Wilson,  Rich- 
ards, Sanders,  Bowen.  (29). 

The  minutes  of  the  meeting  of  Oct.  24th  were 
read  and  confirmed. 

The  Secretary  read  a letter  from  Dr.  Jos.  I. 
Waring,  requesting  acceptance  for  membership 
by  transfer  from  the  Rutherford  County  Medical 
Society,  Murfreesboro,  Tenn.  It  was  moved, 
seconded  and  carried  that  Dr.  Waring  be  re- 
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ceived  as  a member  by  transfer  from  this  So- 
ciety. 

The  Secretary  read  letters  from  Dr.  Leon 
Banov,  City  and  County  Health  Officer,  inviting 
the  officers  and  members  of  this  Society  to  attend 
the  opening  celebration  of  the  Health  Center  on 
the  corner  of  Meeting  and  Society  Streets,  at 
4:30  P.  M.,  Nov.  9th,  and  also  inviting  mem- 
bers of  the  Society  to  a smoker  at  9 P.  M.  on 
the  same  date.  It  was  moved,  seconded  and 
carried  that  both  of  these  invitations  be  accepted 
with  pleasure,  by  the  Society. 

Dr.  Wythe  M.  Rhett,  Chairman  of  the  Com- 
mittee on  Public  Health  and  Legislation,  read  a 
report  showing  the  communicable  diseases  pre- 
vailing in  Chaileston  at  this  time.  It  was  moved, 
seconded  and  carried  that  this  report  be  received 
as  information. 

Under  “Miscellaneous  Business,”  Dr.  R.  B. 
Taft  requested  that  he  be  permitted  to  build  a 
shelf  in  the  Society  Hall  to  hold  the  X-ray  illum- 
ination box.  It  was  moved,  seconded  and  car- 
ried that  this  be  permitted. 

Dr.  Cathcart  brought  up  the  matter  of  expert 
medical  testimony  and  discussed  the  ways  and 
means  by  which  this  Society  might  take  steps 
to  improve  this  situation  locally.  It  was  moved, 
seconded  and  carried  that  the  President  appoint 
a Committee  to  act  with  the  Board  of  Censors 
with  a view  of  studying  the  situation  in  regard  to 
expert  testimony,  and  report  its  recommenda- 
tions at  the  second  meeting  in  December. 

Dr.  Paul  W.  Sanders  and  Dr.  H.  J.  Bowen  were 
present  and  signed  the  Constitution.  On  being 
called  upon,  both  made  short  speeches. 

The  Scientific  Program  was  called  at  9 P.  M. 

Dr.  J.  H.  Cannon  made  an  illuminating  address 
on  “Irregularities  of  the  Heart.”  This  was  dis- 
cussed by  Doctors  Robert  Wilson,  Lynch,  Bum, 
Maguire,  Simons,  Cathcart,  Phillips,  Dr.  Cannon 
closing. 

There  being  no  further  business  the  meeting 
adjourned. 

W.  Atmar  Smith,  M.  D., 

Secretary. 


REPORT  OF  COMMITTEE  ON  NECROLOGY 


Mr.  President,  and  Gentlemen  of  the 
House  of  Delegates: — 

Your  committee  on  necrology  has  heard  from 
thirty-three  of  the  thirty-nine  secretaries  of  the 
county  association,  and  we  wish  to  thank  these 
county  secretaries  for  their  cooperation  in  mak- 
ing this  report.  If  any  names  have  been  omitted 
we  would  be  glad  to  have  them  reported.  A 
number  of  names  reported  were  not  members  of 
this  association  at  the  time  of  their  death,  but 
at  some  time  in  their  lives  they  have  done  their 
bit,  rendered  their  service,  so  are  altogether  wor- 
thy of  record.  The  record  of  deaths  since  our  last 


meeting,  (though  somewhat  incomplete  as  to 
data)  as  we  have  it,  is  as  follows: — 

Dr.  Clark  Wales  Smith;  Born,  July  5th,  1885; 
Died,  January  4th,  1927. 

Dr.  K.  0.  Rhinehart,  died  at  Pinewood,  S.  C., 
Sumter  County. 

Dr.  Lawrence  Henry  Peebles;  Born  October 
16th,  1853;  graduated  Atlanta  Med.  College,  1879; 
Died  March  3rd,  1926,  Bishopville,  S.  C. 

Dr.  H.  H.  Burroughs;  age,  53;  Died  at  Con- 
way, S.  C.,  conducted  Burroughs  Hospital,  at 
Conway. 

Dr.  E.  H.  Ackerman,  Cottageville,  S.  C.;  Died 
December  23rd,  1926,  at  age  of  38. 

Dr.  Robert  Abell,  St.  Mathews,  S.  C.;  Died, 
May  14th,  1926;  Age,  76. 

Dr.  Jesse  F.  Cleveland,  Spartanburg,  S.  C.; 
Died,  May  1st,  1926;  Age,  79. 

Dr.  Manton  A.  Floyd,  St.  Stephens,  S.  C.;  Died, 
April  25th,  1926;  Age,  56. 

Dr.  Joseph  Henry  Lawrence,  Pendleton,  S.  C.; 
Died,  May  17th,  1926;  Age,  55. 

Dr.  I.  P.  Vincent,  Varnville,  S.  C.;  Died,  No- 
vember, 1926;  Age,  73. 

Dr.  Chas.  Elford  Rogers;  Born,  Spartanburg 
County,  January  1st,  1858;  Died,  December  5th, 
1926. 

Dr.  Alburtson  Mikle  Hill;  Born,  December  11th, 
1847;  Died,  June  27th,  1926,  Darlington,  S.  C.; 
Graduated  S.  C.  Medical  College,  1874;  Served 
in  Confederate  army  before  studying  medicine. 

Dr.  Shelborn  LeRoy  Parnell;  Born,  July  31st, 
1881;  Died,  January  20th,  1927,  Lamar,  S.  C.; 
Graduated  University  of  Nashville,  Tenn. 

Dr.  W.  M.  Love;  Born,  1860;  Died,  March  26th, 
1926,  Chester,  S.  C.;  Graduated  Medical  College 
of  Charleston,  1881. 

Dr.  Lewis  A.  Griffith,  Columbia,  S.  C.;  Born, 
May  1st,  1866,  Lexington  County;  served  in  the 
Spanish  American  War;  Died,  July  17th,  1926. 

Dr.  E.  M.  Whaley,  Columbia,  S.  C.;  Born,  Feb- 
ruary 27th,  1871;  Died,  December  27th,  1926. 
Was  a pioneer  in  eye,  ear,  nose  and  throat  work 
in  this  state,  and  rendered  a distinct  service  to 
his  community  and  to  the  state. 

Dr.  Thomas  Herbert  Pope;  Born,  September 
24th,  1850,  Newberry,  S.  C.;  Died  in  Columbia, 
April  24th,  1926.  Graduated  Jefferson  Medical 
College,  1875,  graduate  of  Furman  University. 
Practiced  medicine  in  Newberry  and  in  Columbia. 

Dr.  Jesse  Rutledge  Bell,  Due  West,  S.  C.;  Died, 
October  22nd,  1926;  Age,  53. 

Dr.  Wm.  E.  Link;  Died,  November,  1925;  94 
years  old.  Was  a surgeon  in  the  Confederate 
Army  in  the  War  between  the  States.  Practiced 
medicine  in  Abbeville  County  for  more  than  50 
years.  Honorary  member  of  Abbeville  County 
Medical  Society. 

Dr.  Isaac  A.  Bigger,  Rock  Hill,  S.  C.;  Died, 
May  6th,  1926;  practiced  medicine  for  39  years 
in  York  County. 
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Dr.  H.  H.  Wyman,  Sr.,  Aiken,  S.  C.;  Died,  Sep- 
tember, 1926;  Age,  82;  Confederate  Veteran. 
Practiced  medicine  for  50  some  odd  years. 

Dr.  William  Wallace  Fennell,  Rock  Hill,  S.  C. 
Graduated  Medical  College  of  South  Carolina. 
Founded  the  Fennell  Infirmary,  which  rendered 
a marked  service  to  his  community  for  years. 
Died,  October  11th,  1926;  Age,  58  and  as  the 
local  committee  says,  “Apparently  in  the  zenith 
of  his  power,  but  if  his  life  is  measured,  as  it 
should  be,  by  service  done  rather  than  by  years 
spent,  then  his  years  were  well  rounded  out.” 
While  giving  thought  to  these  men  who  have 
fallen  from  our  ranks,  we  realize  all  the  more 
that  death  is  ever  “Master  both  of  science  and 
of  art,”  and  yet  for  those  who  spend  their  lives 
in  the  service  of  God  and  their  fellowmen,  it  is 
also  true,  that, 

“There  is  no  death,  the  stars  go  down 
To  rise  upon  some  fairer  shore, 

And  bright  in  heavens  jeweled  crown 
To  shine  forever  more.” 

Respectfully  submitted, 

Dr.  J.  C.  Harper,  Chairman, 

Dr.  L.  C.  Shecut, 

Dr.  R.  E.  Hughes, 

Committee. 


CHESTERFIELD  COUNTY  MEDICAL 
SOCIETY  MEETING 


The  Chesterfield  County  Medical  Association 
met  in  the  office  of  Dr.  R.  L.  Gardner,  Chester- 
field, S.  C.,  on  December  13,  1927.  Dr.  A.  H.  Pur- 
vis, President,  presided  with  Dr.  R.  L.  Gardner, 
Secretary,  at  his  desk. 

During  the  business  session  the  following  offi- 
cers were  elected  for  the  1928  service: 

Dr.  J.  S.  Gaskins,  President,  Mt.  Croghan,  S.  C. 

Dr.  R.  L.  Gardner,  Vice-President,  Chesterfield, 
S.  C. 

Dr.  R.  J.  Coney,  Secretary-Treasurer,  Cheraw, 
S.  C. 

Members  of  Board  of  Censors:  Dr.  D.  T.  Teal, 
Dr.  R.  M.  Newsome,  and  Dr.  J.  S.  Gaskins. 

Delegate  to  State  Association:  Dr.  0.  H.  Pur- 
vis, Cheraw,  S.  C. 

Alternate:  Dr.  M.  B.  Gaskins. 

The  following  members  were  present  and  paid 
their  dues  for  1928:  Drs.  C.  A.  Bolt,  R.  L.  Gard- 
ner, A.  H.  Purvis,  D.  T.  Teal,  R.  J.  Coney,  J.  S. 
Gaskins,  and  M.  B.  Gaskins. 

A letter  from  Dr.  Hines  congratulating  Dr.  C. 
A.  Bolt  as  being  the  first  member  to  send  in  his 
1928  dues  to  the  State  Association  was  read. 

Dr.  D.  T.  Teal  read  an  excellent  paper  on  “Labor 
for  Convenience”  and  all  members  entered  into 
the  discussion. 

After  all  business  was  transacted  Dr.  R.  L. 
Gardner  spread  the  table  in  his  office  and  a de- 
lightful oyster  supper  was  served. 


It  was  decided  to  put  our  county  in  the  100% 
column  for  1928  and  Thursday,  January  5th,  was 
the  day  that  all  doctors  would  be  personally  seen. 

The  next  meeting  will  be  held  at  the  home  of 
Dr.  A.  H.  Purvis,  Cheraw,  S.  C.,  with  papers  by 
Dr.  R.  J.  Coney  and  Dr.  M.  B.  Gaskins  on  the 
night  of  January  10,  1927. 

Dr.  R.  J.  Coney,  Secretary. 


PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  HELD  AT  ROPER  HOSPI- 
TAL, TUESDAY,  NOV.  22ND,  1927, 

AT  8:30  P.  M. 


Meeting  was  called  to  order  by  the  President, 
Dr.  Edward  Rutledge. 

Present:  Doctors  Allen,  A.  E.  Baker,  A.  E.  Ba- 
ker, B.  R.  Baker,  Ball,  Banov,  Beach,  Beckman, 
Boette,  Jackson,  Jenkins,  F.  B.  Johnston,  Kollock, 
LaRochr,  Lynch,  McCrady,  Maguire,  Martin, 
Mazyck,  Mitchell,  Mood,  O’Driscoll,  E.  F.  Parker, 
Pearlstine,  Phillips,  Plowden,  F.  R.  Price,  Ravenel, 
Rhame,  W.  P.  Rhett,  Rutledge,  Scharlock,  Sedg- 
wick Simons,  W.  A.  Smith,  Wild,  L.  A.  Wilson, 
Robert  Wilson,  Zerbst,  Byrnes,  Richards,  Sanders, 
(41). 

Guests:  Dr.  Benj.  H.  Baggott,  Dr.  Hugh 

Wyman,  Dr.  J.  A.  Hayne,  all  of  Columbia,  S.  C.; 
Dr.  Edmund  Simons,  of  Summerville;  Dr.  Run- 
lap,  of  Jersey  City,  N.  J.;  Dr.  Wymangrant,  of 
Minnesota;  Dr.  C.  B.  Colson,  of  Charleston; 
Roper  Hospital  Internes  and  senior  medical  stu- 
dents. 

Minutes  of  the  meeting  of  November  8th  were 
read  and  confirmed. 

The  President  announced  the  appointment  of 
a Committee  to  act  with  the  Board  of  Censors 
to  study  the  situation  in  regard  to  expert  testi- 
mony, as  follows: 

Dr.  R.  S.  Cathcart. 

Dr.  K.  M.  Lynch. 

Dr.  Robert  Wilson. 

Dr.  G.  McF.  Mood,  Chairman  of  the  Board  of 
Commissioners  of  Roper  Hospital,  submitted  the 
report  of  his  Board  for  the  year  1926.  He  stated 
that  the  report  is  now  in  print,  and  asked  the 
Secretary  to  issue  one  to  each  member.  He  made 
no  formal  report,  simply  submitting  a typewrit- 
ten copy  for  the  Secretary’s  files.  (See  File  “R” 
19,  Board  of  Commissioners,  Roper  Hospital).  It 
was  moved,  seconded  and  carried  that  this  report 
be  received  as  information  and  filed. 

Under  head  of  “Nomination  of  Officers”  the 
following  nominations  were  made  and  seconded, 
for 

President:  Dr.  H.  P.  Jackson. 

Vice-President:  Dr.  E.  L.  Jagar. 

Secretary:  Dr.  W.  Atmar  Smith. 

Treasurer:  Dr.  Jos.  H.  Cannon. 

Librarian:  Dr.  W.  C.  O’Driscoll. 
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Commissioner  of  Roper  Hospital:  Dr.  J.  J. 

LaRoche. 

Delegate:  Dr.  0.  B.  Chamberlain. 

Alternates:  Dr.  M.  W.  Beach,  Dr.  W.  A.  Smith, 
Dr.  J.  E.  Smith,  Dr.  D.  L.  Maguire,  Dr.  J.  J.  Rav- 
enel. 

At  9 P.  M.  the  Scientific  Program  was  called. 

Dr.  Lester  A.  Wilson  read  a paper  on  “Repair 
of  old  perineal  lacerations  at  time  of  subsequent 
delivery.” 

This  was  discussed  by  Dr.  H.  W.  de  Saussure. 

The  President  then  called  upon  Dr.  A.  E.  Baker 


to  introduce  the  speaker  of  the  evening,  who  in 
an  appropriate  manner  presented  Dr.  J.  Dougal 
Bissell,  of  New  York  City,  who  delivered  the  Sims 
Memorial  Address  on  Gynecology. 

At  the  conclusion  of  Dr.  Bissell’s  address  the 
President  thanked  the  speaker  in  behalf  of  the 
Society  for  his  able  address. 

At  the  conclusion  of  the  scientific  session  an 
informal  reception  was  held  in  honor  of  Dr.  Bis- 
sell, after  which  the  meeting  adjourned. 

W.  Atmar  Smith,  Secretary. 


WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


The  Sumter  Medical  Auxiliary  met  on  Decem- 
ber 12th,  at  the  home  of  Mrs.  J.  R.  Dunn.  The 
meeting  was  called  to  order  by  the  President, 
Mrs.  C.  B.  Epps  and  the  Lord’s  Prayer  was  re- 
peated in  unison.  Mrs.  Dunn  read  a very  interest- 
ing article  on  the  life  of  Dr.  Ephraim  McDowell. 

Officers  were  elected  for  the  year  1928  as  fol- 
lows: 

President,  Mrs.  H.  M.  Stukey. 

Vice-President,  Mrs.  J.  R.  Dunn. 

Secretary,  Mrs.  C.  H.  Andrews. 

Treasurer  and  Publicity  Chairman,  Mrs.  D.  O. 
Winter. 

As  there  was  no  other  business  the  meeting 
was  adjourned. 

The  hostess  served  a delightful  salad  course. 

Mrs.  D.  0.  Winter, 

Publicity  Chairman. 


NEWS  NOTES  FROM  CHARLESTON 


Dr.  J.  Dougal  Bissell,  of  New  York  City,  who 
delivered  the  Sims  Memorial  Address  on  Gyne- 


cology, at  the  meeting  of  the  Medical  Society  of 
South  Carolina  on  Nov.  22nd,  is  a native  of  South 
Carolina,  having  been  born  in  Summerville,  S.  C., 
reared  in  Charleston  and  educated  at  the  Univer- 
sity of  South  Carolina  (then  the  South  Carolina 
College)  and  received  his  medical  education  at 
the  University  of  Maryland.  Dr.  Bissell  prac- 
ticed for  a few  years  at  Mars  Bluff,  S.  C.,  shortly 
after  graduation.  He  then  went  to  New  York 
City  where  he  received  his  farther  education  in 
obstetrics  and  surgery  in  the  Lying-in  & Womans 
Hospital  in  New  York  City.  Dr.  Bissell  spent  a 
week  in  Charleston,  visiting  his  brothers  and 
other  relatives  here. 


At  the  invitation  of  the  Charleston  County 
Tuberculosis  Association  the  senior  students  of 
the  Medical  College  of  South  Carolina  are  re- 
ceiving instruction  in  tuberculosis  at  Pinehaven, 
the  County  tuberculosis  sanitorium.  The  students 
are  visiting  the  sanitorium  in  small  groups, 
spending  three  or  four  days  in  the  study  of  tne 
diagnosis  and  treatment  of  this  disease.  The 


Brook  Haven  Manor 

Sanatorium 

Stands  for  all  that  is  best 

in  the  treatment  of  mentally  tired  or  rundown 
patients  and  those  cases  which  present  promi- 
nent nervous  elements. 

BROOK  HAVEN  MANOR 

Peachtree  Road  ATLANTA,  GA. 
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additional  facilities  afforded  by  this  arrangements 
is  believed  to  be  a real  step  forward  in  under- 
graduate instruction  in  tuberculosis. 


One  of  the  outstanding  events  in  the  health 
program  of  the  city  of  Charleston  was  celebrated 
on  Nov.  9th,  1927,  when  the  Health  Center  on 
the  corner  of  Society  and  Meeting  Streets  was 
opened.  This  achievement  is  largely  due  to  the 
cooperation  of  the  Shirras  Board  who  control  this 
property,  the  Board  of  Health  and  Welfare  of 
the  city  of  Charleston,  the  County  officials,  and 
the  Tuberculosis  Association. 

In  this  building  is  housed  the  City  Department 
of  Health,  the  County  Health  Department,  the 
County  Tuberculosis  Association,  and  the  Junior 
League  Milk  Station.  The  offices  of  all  these 
departments  are  comfortably  housed,  and  there  is 
in  addition  a large  clinic  department  where  well 
baby  clinics  and  dental  clinics  are  to  be  held. 
This  is  probably  the  first  Health  Center  to  be 
opened  in  South  Carolina.  The  establishment  of 
this  center  is  largely  the  result  of  the  untiring 
efforts  of  Dr.  Leon  Banov,  the  City  and  County 
Health  Officer. 


II  SITUATIONS  WANTED 


;;  WANTED:  Salaried  Appointments  for  Class 

A"  Physician  in  all  branches  of  the  Medi- 
s cal  Profession.  Let  us  put  you  in  touch 
1 1 with  tlie  best  man  for  your  opening.  Our 
1 1 nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
||  clans’  Exchange,  30  North  Michigan. 
| ' Chicago.  Established  1890.  Member  The 
' Chicago  Association  of  Commerce. 


The  Gold  Medal 
Cod  Liver  Oil 


The  Sesquicentennial  Gold  Medal  awarded  at 
Philadelphia  is  a recognition  of  the  high  quality 
of 


PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held 
in  Philadelphia  last  year  the  E.  L.  Patch 
Co.  was  awarded  the  gold  medal  for  “ex- 
cellence of  product.” 

This  award  is  only  one  of  the  various 
forms  of  recognition  which  our  product 
has  received. 

The  recognition  given  to  our  product 
by  the  medical  profession,  after  five  years 
of  clinical  experience,  constantly  reminds 
us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch's 
Flavored  Cod  Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the 
North  Atlantic  Coast,  from  FRESH 
LIVERS. 

Every  lot  is  biologically  assayed.  The 
vitamin  potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful 
for  children  or  a teaspoonful  for  adults 
three  times  a day. 

It  is  pleasantly  flavored.  Your  patient 
will  appreciate  this  feature. 

Let  us  send  you  a trial  bottle  of  this 
“Gold  Medal  Cod  Liver  Oil.” 

Taste  it!  You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co.,  Stoneham.  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name  

St.  & No.  

City  & State S C-D 
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We  present  as  a fit  mate  to  this  sterling  syringe 

Hypodermic  pieedle 


RUSTLESS  STEEL 

Highest  chromium  content  |j 
steel  (23%). 

Vhe  Package 


Razor  edge 
honed  points 
that  stay  sharp. 

Flexibility  and 
temper  of  finest 
carbon  steel. 


E f f i c ient  hub 
that  p r e v e nts 
point  touching 
and  allows  good  purchase 
to  put  on  and  take  off. 


KROme|plaT£ 

SURGICAl  INSTRUMENTS 


Hub  specially  milled  to  take 
cleaning  wire 
easily. 

f[  Fits  Xacto  Car- 
ter Grip  and 
Needle  lock. 

J[  Moderately 
priced  — $2.50 
dozen  and  up. 

If  Made  in  eight- 
teen  practical 

sizes. 

H Sold  only  in  this  patented 
convenient  case. 

No  longer  a theory.  Now  a proven  fact.  Our  Krome 
Plate  Instruments  do  outlast  ordinary  nickel  instruments 
many  times.  Hard  hospital  usage  has  proven  it.  Aside 
from  the  chromium  plating  which  we  guarantee  to  resist 
rust,  its  basic  fine  quality  alone  justifies  the  slight  in- 
crease in  price. 


JuSt 
{lift  needle 
rack  up. 

T\  AVOIDS 


We  are  the  Agents  and  Distributors  of  the  above  Products 
for  North  and  South  Carolina 

Write  for  Free  Sample 

WINCHESTER  SURGICAL  SUPPLY  CO. 

“Carolina’s  House  of  Service” 

No.  6 East  Seventh  St.,  Charlotte,  N.  C. 
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Pituitary  Solutions 
WITHOUT  Preservatives 


Abbott’s  Pituitary  Solutions  are  made  in 
our  own  laboratories.  They  are  physio- 
logically standardized  by  our  own 
pharmacologists.  They  are  free  from 
Preservatives . 

Abbott’s  Pituitary  Solutions  are  supplied 
in  three  dosages. 

FULL  STRENGTH,  U.S.P.  HALF  STRENGTH,  U.S.P.,  Obstetrical 

DOUBLE  STRENGTH,  U.S.P.,  Surgical 


The  net 

prices  to  physicians  are  as 

follows: 

Full 

Half 

Double 

Strength  ♦ 

Strength 

Strength 

Box 

of 

6 1-cc 

Ampules,  - S 1.75  - 

S 1.30  - 

S 2.85 

Box 

of 

100  1-cc 

Ampules,  - 19.75  - 

Special  prices  in  larger  quantities 

14.25  - 

31.50 

INSIST  UPON  ABBOTT’S  PITUITARY  SOLUTION 
THROUGH  YOUR  DEALER,  OR  DRUGGIST 

SEND  FOR  COMPLETE  LIST  OF  ABBOTT’S  SUPERIOR  AMPULE  SOLUTIONS 

ABBOTT  LABORATORIES 

North  Chicago,  Illinois 

New  York  San  Francisco  Los  Angeles  Seattle  Toronto  Bombay 
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LABORATORIES  OF 


ATLANTA,  GEORGIA 


i 


Drs.  Bunce,  Landham  and  Klugh  : 


GEORGE  F.  KLUGH,  M.  D.,  Director,  Laboratory  of  Clinical  Pathology 
JACKSON  W.  LANDHAM,  M.  D.,  Director,  Laboratory  of  Radiology  (X-Ray  and 

Radium) 

PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦»♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED  BY 

POWERS-WE1GHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

MERCK  & CO.  INC. 


vial  should  he 


in  every  physicianfs 
emergency  bag 


Insulin  Squibb 


INSULIN  is  the  active  anti- 
diabetic principle  of  the 
Pancreas,  and  is  the  one  and  only 
anti-diabetic  specific. 

Insulin  Squibb,  in  common 
with  other  brands  of  Insulin, 
sold  under  whatever  name  in  the 
United  States,  must  conform  to 
the  standards  and  requirements  es- 
tablished by  the  Insulin  Commit- 
tee of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately 
and  uniformly  potent,  highly 
stable,  and  particularly  free  from 
pigmentary  impurities.  More- 
over, Insulin  Squibb  has  a very 
low  content  of  nitrogen  per  unit, 
and  a noteworthy  freedom  from 
reaction-producing  proteins. 


Insulin  Squibb  is  supplied  in  5-  and 
10-cc.  vials  of  the  following  strengths: 

5-cc.  10«cc. 

50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  «■  Green  label 


Complete  Information  on  Request 


E R: Squibb  &.  Sons,  New  TOrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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